TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte; 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then 
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MEDICAL CERTIFICATION 


1. PLACE BE iH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: 


sidence before admission) 


AR Foe 


P / a. STATE b. COUNTY 
x MARYLAND 
b. CITY OR TOWN (If outside porpertte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) j 1 4 ) 
eae. Do, A Havec. oh Gerace fe-! 
RIN, . STREET ADDRESS 5 & PAR she 


a. COUNTY. 


d, NAME OF HOSPITAL Of STITUTION (If not In hospital, glye street address) 
Harbord aS aa é S Washwgtn » yes] no, 


3. 


durl 


13. 


5. S$ 


10a, USUAL OCCUPATION (Give kind of work done 


Georeet. Alle 


NAME OF 
DECEASED First Middle 


{Type or print) RN eet- 
5 COLOR OR RACE {7_ WARRIED [J NEVER MARRIED Bz] | & DATE OF BIRTH 3. AGE (ln years 
wipoweo [-] pivorceo [7] |Mov. / Y Lfo 7 | s yrs. 
10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
DUSTRY IS 
EL GEO VA. oft 


14, MOTHER'S MAIDEN NAME 


PAVWIE LowtSE COMELE 


Month 


Day Year 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
| Days | Hours ee 


le 


Ing most of working life, even If retired) 
oe 


FATHER'S NAME 


15. 


(Yes, no, or unkown) is war or dates of service) 


WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Vy Address 2606 Rink wes pp) 


— 0-09- (341 Ck y. to ft LE. Myie 
Za Mins G ADYS ee VAL ae 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 9 
PART |, DEATH WAS CAUSED BY: .. mee. y) eee 
y IMMEDIATE CAUSE (a). 
DUE TO Oy oo LL OstAn, 
Conditions, If any, which i ia)” 
gave rls to Immediate @ = 
cause (a), stating the DUE TO 
underlylng cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Ear ea? 
yes[] NO] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDIGAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While mt While 


Mm. 19 at work at work 
21. | certify that (I) (this hospital) attended the ss og d fro} a , 1947, that (I) (we) last 
saw the deceased aliye on_4* 19, 


and that death dccurred ate AM, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE “ 


22c. PHYSICIAN'S 22d. ADDRES: 


y ATTENDING (> MED. STAFF 2 
Cini M.D, PHYS. uA Dirécror (] Prys. C)| 3 teat 4 va 


ELL MARS 767 ~ ADDRESS 
Ma in Vil heute TRLLA 


NAME (Type) ET: SIM mar WA LLE DE CHACE , Ax PP 
23a. FC Rear ON, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) fi (State) 
URAL Marg (967 \SALem Core YAR Ls LA CC: 


25a. REC'D BY REGISTRAR 


MAR 9 1967 


25b, REGISARAR'S SIGNATURE 


idig 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=> CERTIFICATE OF DEATH 
H) (938s. =. 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
a. COUNTY 


Fur 


» STATE 2+ b. COUNTY 
a Harford pict aay r Maryland Harford 
BE 3 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest own) — 
ae write na and give neerest town) e = 
£32 ural) Forest Hill 22708. (Rural) Forest Hill fie 
= Gh e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS: ‘e. IS RESIDENCE 
aa 2 ON A FARM? 
258 Cooptown Road _ ~ ooptown— Road ves [_] No| 
Baa 3. NAME OF ‘First ~ Middla 7 4, DATE Month Dey “Yeer 
& a a ies ahd OF 
8c Piece James Amos Pie Mare 3.9 19 67 
yas 3. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [] | - DATE OF BIRTH SEAT Itniyabrs | EUNDE YEAR) IF UNDER 24 HRS, 
we lest birthdey) |“Months) Deys | Hours | Min, 
ee Male Colored | woowm[Y vworep(]|May 21, 1873 O35 yes. | | 
s2 2 


We, USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of werking life, even if retired) 


ny 


nN. aNTPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed within 24 hours after 


3 Laborer Farm Jarrettsville, Md. WS kes 
H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
aa James Amos Mary Hall 
S 15. WAS DECEASED EVER IN i. idress (3 2 . 
2 Te ge OEY IN Wise PNED TG RCERT Af aseSOCIAL SECURITY RO | 7, gt TENS Adee Ooptown Road 
No === 218-18-2326 f. Hlwood Amos Forest Hill, Md,.21050. 
18. CAUSE OF DEATH [Enter only one ceuse per line for ae (bi end(e)) a 5 INTERVAL pean 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e] (e. rel oD Uda culyr acadent fe 


cont {1 ees nt Apteriosthnstic Candin + colfyo- alias om pads 
See eee antes 
couse lest, () 


jal or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e! | 19. WAS AUTOPSY 
ae 
(ie == pero uN | 
© [20e, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, inj rt II of item 1B.) 
© | On CONTRIBUTING [] CAUSE OF DEATH 01 INJURY ©: (Enter neture of injury in Part | or Part II of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) Viena 
a = ee 
% |/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Fat Hour a.m. —— While Not While factory, street, office bldg., etc.) | f 
Z ae 19 et work [_] et work [_] 1 
21. 1 certify that (I) (Hve=Weepitel) attended the deceased from.... * Phy tora Lecce WIPE, that (1) (coms) last 
saw the deceased alive on.. Sf AD reer Ae, 19! wie and that death occurred 62 PM from ioe causes a5 on the date stated above. 


ae tee ry ATTENDING MED. STAFF 2ae SIGNED 
( mp, | PHYS. been (pays. Yeof7 


22c, PHYSICIAN’S 


NAME (Type) aes a6 1 Nin rp. | ins ee N Wutkuille tl me nie WA 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, at OF CEMETERY OR CREMATORY 23d. LOCATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


ty, town or county) (Stete) 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requir 


REMOVAL (Specify) P 2 
Uri a. 3/22/1967 Fairview A.M.5. Forest Hill, Marviand 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


MARS ‘11967 


20M 5-63 


VR AIS (4) Charles E. Kurtz Jarrettsville, Md. 
LS 


Lad 


The law requires that the death certificate be executed within 24 hours after death. 
‘al or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos| 


15M 


VR A15 (4) \ mate ReDane 1 “abeera, fA. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


aN 
22 2 -?P 2. USUAL RESIDENCE (Where deceased lived, 1f Institutlon: Residence before admission) 
ese eh itr ; a. STATE b. COUNTY Vi, A 
Pipk MARYLANO Mae y Lane BREA el 
bag b, CITY OR TOWN (if outside Ce ef limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 2 write RURAL cere neare; ~ 7 
£2.38 LTO. RE Gl LR ASE ohes, les ti 1 oa 
3 gn . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. Sa ADDRESS e Bye 
ayy) ee e 
ees bir Lineliad Meme tal es fo eneral Lelleey ves hI nol] 
Sse 3. etn First Middle Lasi Month 3 Year 
S82 Avice ere YE berk W. A ee “ry DEATH Aha LO 4 J 
s 5. SEX 6. yi OR Be 7, MARRIED Bp] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in years dogs ite rea 
iS ays jours: 
ae € Zemale i/h Bite | woowe [ pwvorcen Ty | Seat. NA \T39 nwa ss. | 
eo. 8 Paz OCCUPATION En kind of work done| 10b. KIND OF BUSINESS OR iL BI RIFPLACE (County & State, or foreign country) | 12. CITIZEN OF a 
ct gs during most of working life, even If retired) ! ¢ Wes 
B35 SV FEW IE Harcora <o., Ma. A, 
Sof 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S . a 
See Wames Comss Ereth DcanBorovcy 
2 a = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fe Ss (Yes, nog or unkown) | (1 fyes gite war or dates of service) 
SE * = Conve sBvey, Sreeety Ma. 
£28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ga Ser EEN 
ze pat |. DEATH WAS CAUSED BY: 
S58 IMMEDIATE sen at (on G joe 
2 - 
4 QUE TO. , pa) é 
3 Conditions, If any, which Fare | AN CANE % J, Fe i 
5 gave rise to Immediate @ a ae 
2 cause (a), stating the QUE TO ‘3 P 7 
8 underlying cause last. ©. IGA Beart tap 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI feo TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. Lean 
2 a 
g ves] NOT 
eS f 
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OR CONTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
at work at work | 


ital) attended the dengased from— to Ace 
=) we, and that death occurred Aa, from the causes 


and on the date stated above. 
MEO. 
wo. PIV OS [59 Bineotor C1 pays. CT 


"3/8169 / \GNED 
22c. Rae ‘ayy ; 22d ADDRESS 
rs y 
: Ka P lL v4) in) 4 Too eee 63 f 
23b. DATE THEREOF 23c, “NAME OF CEMETERY OR CREMATORY 


es LOCATION (City, a ‘or county) ree 
Mar 5,19 Fevvows nin ALES VILLE, Ware ors eel 
ADDRESS 


25a. REC'D BY REGISTRAR| 25b. REGISJRAR’S SIGNATURE 
DATE MAR ve 9 i j “4 a 


20a. ACCIDENT WAS Tepe eS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


IS Cel 
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TO FUNERAL DIRECTOR: 
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TO FUNERAL DIRECTOR: After this certificate has been 
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within 72 hours after dea’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH D3541 
io 2. USUAL RESIDENCE (Where deceased lived, Jf institutlon: Residence before admlssion) 


1. PL 
a. COUNTY 
ns a. STATE. b. COUNTY 
Harford MARYLAND fiaryland Harford 
b. CITY OR TOWN (if outsid 5 F 
See sy ey eiercornerare limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 
He) ise yrs. Hickory LZ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e fa ade ae 
Harford Convalescent Home Ady Road ves nol] 
3. NAME OF it 
pysus eS : First Middle Last 4 BATE: Month Day Year 
(Type or print) Jennie Wg Barrow DEATH March h 1 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE an ears | IFUNDER 1 YEAR IF UNDER 24 HRS, 
‘ a last birthday) (Months | Days | Hours | Min. 
Female White | wioowenK] _pworceo[ | 10/9/1886 Yrs. 
10a. USUAL OCCUPATION ee Kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) __ INDUSTRY COUNTRY? 
Housewife Home Dublin, Maryland U.S-Ae 
13.” FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John C. Tennant Annie Jones 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. S01 . . y 
(Yes, no, of unkown) eet Le oat See SUNG bY erent BecressED #1 Box2 38 
No --- 17-36-4583 James W. Barrow Bel _ Air, Md. 21014 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ie Ne aCaTe 
PART |. DEATH WAS CAUSED BY: . 
‘ IMMEDIATE Cause (@_COronary Thrombosis 2h hrs. 
4 DUE TO 
Cenditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( OUE TO A - F 
underlying cause last. (co) Chr. Arterio-sclerotic 6 SE 2 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19- Was AUTOPSY 
2 SONTRIGAG TO DEATH 
< 2 
= Diabetes Mellitus ves] No fc] 
i= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
§ | OR CONTRIBUTING [1 CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
Fr 
= p.m. 19 at work at work 
21. | certlfy that (I) (this hospital) attended the de cep eased from__iay , 19 toll , 19: that (1) Hae) last 
saw the deceased alive on Mar. 3, ates Sd ye and that death occurred a3 AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
\ Wh, 00 aad (?, 4 OA. mo. Pays. [t—pirector [1] pxys. [}\March 4, 1967 
22, PHYSICIAN'S 22d. ADDRESS 
ype! : 
| wife? Pp, Hydson, M.D. Forest Hill, Md. 

23a. BURIAL CREMATION, 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Urs a, 


B Thomas Run Lies i 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D Be REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charles E. Kurtz Jarrettsville, Md. lose MART 
mo WAloeiE 


MARTLAND STATE VEPARIMEN!T VP REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08648 CERTIFICATE OF DEATH 
i By, 2. DEVAL a, ere deceased sn If insti 03642__ 


YLAND 
Tyo ViowN i outsidi epreareredil ¢. LENGTH OF STAY IN 1b G7 Le corpprate Le i 
ite 93 erest town) 
Es ING | 40-2 he Cans. Wid ps 
‘eddrass} : > "|e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION xn not in hospitel, give str d. STREET Leg lt a —= 
ae 609 797 z 


=. 


yn papers. Pages 1 and 2 should 


within 72 hours after death, 


ON A FARM? 
“ae | ves ves TN No l= 
3. NAME OF 7 Flesh —-_ i 5 = — oe a 
aeons , Firs Tas 4 DATE” Month - Dey Yer 
{Type or print) 2 DEATH C4 19 


8. DATE OF BIRTH = iE (InAveers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [|] 


and.completely filled in by the taneral 


that the death certificate be executed within 24 h 


8 st birthday} | Months) Deys | Hours | Min, 
at wipowe [A ivorceo [] 06, EG age | : | 
> : x 
$38 10e. USA’ OCCUPATION (Give kind of work | 1Db. KJND OF BUSINESS OR INDUSTRY | 11./BIBFHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BED done Imast of working life, even if retired} - 
EE; ve we 4e.s. A 
Blei” cree. : fe 
age 14, MOTHER'S MAIDEONAME 
Sas ’ = 
& os Tt et A. 
eae -ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMAN' <i 
ses Yes, ne, or unkown) | (ifyes givewaror detesof service) 
2:8 
g=s Z a 
eeRee 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c) : | INTERVAL BETWEEN 
Sep ae PART |. DEATH WAS CAUSED BY: (ie Sed ORREWAND DE 
a2e.e IMMEDIATE CAUSE (2} = a fais 
anes ; * 
32485 / DUETO 
ales ei A F 
oeses (6) 5 =a 
x2 = 
ees DUE TO 
sb S ceuse lest. {eo} 
aa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS Autorsy 
= =) —<.—]— = PERFORMED 
= 3 
5 5 ves (] NO Es 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. D HOw CURRED. ity item 18. 
2 | 2dr ACCIDENT WAS UNDERLYING (1), | 20b. DESCRIBE HOW INJURY © (Enter neture of injury in Part | or Pert Il of item 18.) 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
fy 2 - : =. 
é & | ve. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, | 20f. (City or town] (County) {Btete} 
s ite aa While Not While factory, streat, office bldg., etc.) | 
rd 2 is 19 work [_] at work [_] 1 


2 


certify that (I) (this hospital) attended the deceased fro , that (1) (we) last 


saw the deceased alive on. Io Screens, Bae bef and that death occurred ay. M, from the causes and on the date stated above. 
22e. SIGNATURE ij 22b. DATE 
3 oe Wee > 2 ATTENDING STAFF ete Z ees SIGNED 
: ee. mo. | PAYS. = Do DIRECTOR 1 Pays. 


22c. PHYSICIAN'S 22d. ADDRESS 


EDWARD Ts S)AK oy iene mentee ame a 


NAME (Type) 


—— ee 

23a, (BURIAL, CREMATION, | 23b. DATS THEREOF 23c, NAME OF CEMEY R CREMATORY 23d, town of, am Wi 
RE (Specify) tL 4 GLO PL24 ‘ aA, 

DIRECTOR'S SIGNAY Le, sae 250. REC'D BY REGISTRAR ah REGIST! SIGN LI at 


director, page 3 should be detached for use as the burial-trans 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MAR 7 


VR AI5 {4} 
20M 5-63 


stem iv Filim any LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STA‘ fe Tea Ret RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03649 CERTIFICATE OF DEATH D362 : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insti 


. 
— 


missio 
Se COUNTy ¢. STATE b. COUNTY 4 

a Harford : cuanvuanp | Maryland } __ oS  Berterd 2 ow 

= oe 8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporet its, write RURAL end give neerest town) 

Bas write RURAL end give nearest town) Z 

£738 Aberdeen Proving Ground 1 Day _ Havre De Grace, Maryland 

3 oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 5 Ue a 

ate, 

=e 

EWA 4 Hospital =. Ls 2 3. E. . _hebinhoed fi Road ves [] NO 

ake * a 

2g 3. “First Middle Fa ‘ . DAT ~~ Month ~ Dey. Yeer 

3 ag aCEREED 

E erg ia Carla Sue _ BINION ae March k 1967 


5. SEX 6. COLOR OR RACE|7, mARRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. ue TF UNDER 24 HRS. 


IF UNDER 1 YEAR. 


a 
‘wit 


s 
at 
£ 
5 
9 
eS 
a 
N 
© 
£ 
3 
uv 
3 
=| 
3 
x 
3 
2 = 
£ Pe Months) Deys | Hours Min, 
2 88s Female White wiowio[} _ovorceo [| 10 February 1967 vis, 
® see Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Be done during most of working life, even if retired) 
Fd 
& S82 i a Sa 7 ___| Harford, Maryland USA. 3 
2 eee 13. FATHER'S NAME 1a MOTHER'S MAIDEN NAME 
£ og 
£09 
$ 322 Lloyd BINION Linda Ross a 
ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
£5 =e (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
#2 ee cs = = Father __ f 
ce ete 5 8. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] = | “_ ;: 5 i 
” 
e255 PART I, DEATH WAS CAUSED BY, P 
3 23 as IMMEDIATE CAUSE fo} Meningitis Group D Streptococcus | | SH ae Se 
2529 f DUE TO (Enterococcus) 
* 

z2c88 Conditions, if eny, which te) 2 1 or Ses Sie awe 
‘eZee 5 geve rise 10 immediete couse 
«= «oe {e), steting the underlying P39 

*ace cause lest, ro Lae, 
ones 55) cause lost. (c) 
m2 2 a Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
meses / le 
Betes < _| es fd xo D1 
RES FE = [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
TMoud & | OF CONTRIBUTING [] CAUSE OF DEATH 
eee Ts & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oFses z 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Stete) 
Z> gay a Hour e.m, While __ Net While factory, stree!, office bldg., ete.) | 
ef-s" 2 fs at work [] @! work f 

CS apes . 
Heoss 21. | certify that {g (this hospital) attended the deceased froi Mar 19. 5} J that M4) (we) last 
eB os 2 saw the deceased alive on., 4 67, and that death occurred 2B lpu, from the causes and on the date stated above. 
8PReo *s ne sap 7 eo 

ATTENDI 
ae Boe Lie 3 : mo. |PHYS. — [ DIRECTOR 1 pays. 2 6 March 1967. 
Hasse | [Be frrscans s 22d. ADDRESS 
=a a ype. 
Bee / LELAND WIGHT, CPT., MC____—_|_Kirk Army Hopital, APG, Ma. 
s ° 
me fy 35 230, BURIAL SHERATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= pacity} 

of oat a 9 Mar. 67 [Baltimore National Cembsery, Baltimore Ma. 


25d, SEAR S$ SIGNATURE 


i eg ee 


250. AR BY “SRY 
: 


VR AIS (4) 
20M S-63 


2 R's ig ae Tarr ing Fiineral [Home 
Z Lgags Aberdeen, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
——— nae CERTIFICATE OF DEATH rop.om.ne. DBSZA 


: ) 
3 8 5 ‘ hy PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oe (mM) " TAR FORO mamnano || TNE ageye aarp >» SOUNTY = ___ 

3 8 me /{ ob. iy pee a Se temy Timits, write ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 

ce BEL. ZYRS 3mes ALTIM CRE CITY (Rai 

y ) d. ROBES tae (lf not in heel: give street oddress) d. STREET ADDRESS e, piety 

y A726 GRAFTON Stel fa, 4308 KASALLE AWE + enon] 
5 3 pease io First Middle Lost 4. wee Month Day Yeor 
= (Type or print) yy ge PUWELLER. BLIC Ke peat AZAR rf Fr 9h7 
o 
J 
3 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= jaxt biethdoy) [aa : 
FEMALE WHITE \winowenpa —_ vivorceo) |i Y 20, 2. fm. Pune Dov* (Rott ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “Lesa 
‘ as , 


EWOERAPHE Ory B4erin cee \Bpercntene, (MARYLAND 
‘ 3. FATHER'S NAME VA : No. 14. MOTHER'S MAIDEN NAME 
GER EE S$1ueee ERIC 21136124 FECZABETY VERTAAL 
Weve tnaeiecra ie De ca 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
pane Kener, beatin, Wid, Gaveyres 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (c}-}] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: JIETA S7A-SE S |ONSET AND DEATH 


| 


d by the attending physician and campletely filled in 
Then please remave carbon papers. 


ed for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 fours atten deat 


IMMEDIATE CAUSE (o} hi of 2 WAS 
, DUE TO 
contion tam, whin) gy ADEN Chacenon a - KEcrens Nov (764 


gove rise to immediote 


3 
s couse (0), stoting the under. { OVE TO 
a tying couse fost. to 
Fart Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}]19. WAS AUTOPSY 
—aMED' 
——. yes] No §g 


200, ACCIDENT WAS_UNDERLYING O] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
Hour o. 4. While Not white foctory, street, office bldg., etc.) i . 
ea ES 19 Jot work [J of work [J 1 aac = = - 


MEDICAL CERTIFICATION: 


tal ar attending physician. 


After this certificate has been si 


‘ 


page 3 shauld be 


pi 


ie hos; 


NAME (Type)_ 77/277 LAéupAs, fyb 4 


Zo. BURIAL, Gon 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Mees ae 11/67, St. Ignatius Cemetery Hickory, Md. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR 2 ISTRAR'S SIGNATURE - 
YEarsa Leonard J. Fuck, Inc. Balto, Md, 21214 oMAR 10 1967) 4 “eA 7g 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: * P 
TO FUNERAL DIRE! 


i 


} 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If a delay is a Sal 


necessary, please execute the certificate, writing the ward “pending” in pen 


1 


= 
m 


PT. 


7 


Wibldfie State Department af 
dl 


n Item 18. Give Pages 1, 2, and 3 ta 


SS 


Page 3 shauld be used as q burial-transit permit. File pages land 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea’ 


AS 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pag 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR ATSME (5 
6M 1/67, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03654 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038 i 
|. PLACE OF DEATH 2. USUAL RESIDENCE oe deceased lived, if institutian: Residence Belore admission) 
0. COUNTY o. STATE b. COUNTY 
Ha for dh MARYLAND Mel toy 27-4 
b. oy RUA a autside en a ae" OF STAY IN Ib «Cry CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write and gjve nearest tawn| 
Ure oe ey le bteivns Jep - Lal 
d. NAME OF HOSPITAL OR INSTITUTION a & in any give a sie d. STREET ADP RP of 8. RE EE 
DOA. HarSord Hevoril terfiist- ger /10° vs LC] no 


ay ar OH < First Middle lost 4 pare Man| Day Year 
(Type or print) Fay ee = WN. & 7d fall ley Coan Mh; GEN bos 19 6) 


S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED ca! B. DATE OF BIRTH 9. AGE ie years IF UNDER 1 IF UNDER 24 HRS. 
S Fa losf, birthday) Min. 
|= aa wiooweo (-] ovore> | wh -2 8'- /S PP Yl 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) DUSTRY ’ “ Jf, Oo uy, d. 
BLO enref. es AVG rreghic- ci tat (Att nly, tf 
13. FATHER'S NAME 4) 4. een MAIDEN NAME 
(tuto 2 atin SRAM CES ae gh f- 
te WAS oe Ke hy U.S. ARMED ie, a f ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address? /f/ tine 0% 
‘es, np, or unknown) yes give war ar dates af service! “ F \ 
Fu 1b-.30-834G7, geben de Auto 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) * INTERVAL BETWEEN 


ONSET AND DEATH 


Ese i FEAT WAS AEDIATE CAUSE (0) €o pave A= Doc! ace Weal 


AGOK DUE T0 
Conditions, if any, which gave (b) Di a h Cc Fe ig At eat be de Cas 


tise ta immediate cause (a), 


2 i DUE TO 
stating the underlying couse ~ 
last. 2) ( { > ) if ervle 4 eee 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 193 ese 
S$  . a ae 
= ws] No Be 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
& | PRIMARY (1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
= Hour a.m. While Pera} factory, street, office bldg., etc.) 
p.m. \V atwork Lot wark 


21. | certify that | tack charge af the remains described ne held an Autapsy [_], Inspection AJ, Inquiry &, ond in my apinian 
death resulted from: Natural couses PJ, Accident [_], Suicide [1], Homicide [_], Undetermined manner 4 ip 
A 4 


7 CHIEF MEDICAL EXAMINER [CJ] Be SAT 
stunt Yerol tl ( bree mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE'SIONED 


c DEPUTY MEDICAL EXAMINER a 
NAME (he) (eS €ra / al iE a JA é wm DD Address (Street, city, tawn, ee S 3 3 nO yy 


230. BURIAL, CREMATION, 230, DATE THEREOF = NAME oF CEMETERY OR CREMATORY Wd. UQCATION (City or Town) (County) (tate) 
BRO peal 
Deb te 4.4, 


: 
wy Pritt, Crniin, vy Ltt: ud, Ud, 
24. FUNERAL DIRECTOR ~ 8b” RE STRAR SAIGNATURE 


2Sa. RECW BY 


Cilibin Lully. L va Abd OE ted | APR 3 1967 


MARTLAND SIATE VEPARIMENE WP MEALEETE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03652 CERTIFICATE OF DEATH 03645_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Serienon) 
ra oe a. STATE b. COUNTY 
Ne Harford MARYLAND Maryland Harford 

ds 23 b. city OR TOWN [it outside corporate IImits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] i 
cms write RURAL end give nearest town) 
335 Jarrettsville 40 yrs. Jarrettsville ae 
2 2 " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Be eres 
ae A 
Ze2ll|  Jarrettsville Road _Yarrettsville Road ves [] No TA 
3s Ba 3. NAME OF “First i ~ Middle rye pts eee Month 4 Dey Yeor >. 
oat DECERSED as 
Bee Serer George Albert Brookhart Beara March 10, 19 67 

Z 5. SEX 6. COLOR OR RACE) 7, MARRIED [J] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER TEAR) IF UNDER 24 HRS. 

7 i" awe last birthdey) |" Months i Deys | Hours | Min, 

5 Male White wipowed [| pivorceD [| Sept. 24, 18921 74 | 

3 Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE ( (County & Stete, or foreign country) ") 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Merchant 
13. FATHER'S NAME 


wrocery Rutledge, Maryland 


14, MOTHER’S MAIDEN NAME 


Desh 


George BE. Brookhart Nancy Cochran 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? sl SOCIAL SECURITY NO. | 17, INFORMANT Address ey 084 


(Yes, no, or unkown) | (Ifyes give weror dates of service} i ' 
5-24-2061 Helen L. Brookhart  Jarrettsville, Md. 


ce) = a 


18, CAUSE OF DEATH lEnicr only one cause Pe for (a), {b), end (c).) TECVAL ST BETWEEN. 
x is 


PART |. a RT DLA oat, Py r-cnnclig ) into pClEw _—- ree | Sued ak. ie, 
DUE TO ey hoe, ' 
Conditions, if any, which (b) Arte rioscfe gle f Arrdis Vea cular cbinnare. cli {Peas —_ 


geve immediate ceuse 
{a}, stating the un DUE TO 
Rossel My 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted] 19. WAS ‘AUTOPSY 
ERFORMED? 


Diels lke A 

20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i Ul of item 18. oes ate 

OR CONTRIBUTING L] CAUSE OF DEATH ol YY OF (Enter nature of injury in Pert! or Pert Il of item 1B.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a. 


quires that the death certificate be executed within 24 hour: 


9 physician. 


signed by the attending physician and 
-transit permit. Then please remove-car] 


|, cremation, or removal, and in an 


200. PLACE OF INJURY (Home, ferm, , 20%. (City or town) (County) “(Stete) 


factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


wv 


21. 1 certify that (i) 
saw the deceased alive on.. 


220. SIGNATUI , DATE 
ne wo, [Ee Bor OSE stole 


attended the dgceased from , te 19.4, that (1) last 
i] Sgee 19: wh and that death occurred ae. hee from the causes and on the ala stated above. 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


2c. PHYSICIANS J ; 22d. ADDRESS : 
Nant (WAY TAMES F UNITE TR My| ~lanrettwie, ‘nar rylaud zoe t 
23e. RCVAL ee 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, any ‘or county) . (Stete) 
ura, 3/13/1967 |Jarrettsville Jarre i ue ; 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAR 1 3 1967 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Charles EB. Kurtz dJarrettsville, Md. 
21084 


YR AIS (4)\- 
20M S-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
-Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Baeey 


gp for ATATE 5 MED EXAMINER'S, CERUFICAY EOF DEATH 
Fventeh Or 036: OF | teak E 2, “USUAL RESIDENCE (Where deceased lived, 1 institution: Residence before admission) 


a. STATE b. COUNTY 


=% a MARYLAND anyland Harford 
EES es b. CITY OR TOWN (if outside cor Melats limits, ¢. LENGTH OF STAY IN ib |" c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and glve nearest town) 
gs = Es write RURAL and glve nearest town) 16 Reopths ,, 
a r= . th Z - / 
<> ow. e 
@ a2 INSTITUTION (if not In hospital, give street address) |! d. STREET tine TS RESIDENCE 
ee 
J 2 
ame 8 pe __ll___ McCann's Store _ ves[}_noX] 
Sz ” NAME OF First Middle Last 4. DATE Month Da Year 
S50 20 DECEASED hth pala. OF i 
az =é (ype or print) view.cMable fe DEATH March Wy 1967 
“ig £8 sx 6. COLOR OR RACE @, DATE OF BIRTH 9. AGE (in years | FUNDER YEAR|IF UNDER 24 HRS. 
ote = 7, MARRIED [X} ee pd a ee ee eee 
ee ae fest ay Months | Days | Hours ] Min. 
ae on wiboweo []*~ Aug 18,191) 
ges 2 10a, USUAL OCCUPATION (Give kind of work done| Lob. KiND OF en vi 11. BIRTHPLACE (State or foreign oontril 12, CITIZEN OF WHAT 
25 se 4 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
25u “5, none none Philade phia UeSeAe 
4 
ta $s 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ens eo 
z= =_— etal 2 
288 oz _J+*Frederick 
=-E ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. INFORMANT Address 
Neo = (Yes, no, or unkown) | (if yes give war or dates of service) 16 14. 1159 Frank R. Chell * 
“ we 
a No 216-14=. ra « Che Jr, Edgewood, Md. 
iz fs 5 gE 18. CAUSE ‘OF DEATH [Enter only one cause per line for (a), (b), end (c).) = a = INTERVAL BETWEEN 
a eae PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
B25 35 me IMMEDIATE CAUSE (e)_ Carcinoma Liver 
g25 88 (SG bue To 
°2S we Conditions, If eny, which 0) Fall 
B32 55 gave rise to Immediate 
= STS couse (0), stating the ( DUE TO 
are = underlying cause last. ) 
= 3 en Seu ae: 
3 Era 8¢ & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(6) 19. WAS AS AUTOPSY 
ovo a @ = =< * 
Le2 FB 2 
SS= Se Als ves ENO 0 
eee 25 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nuture of Injury in Part | or Pert Il of Item 18.) 
=e Se | PRIMARY Cor -GONTRIBUTING I) 
wee iS © [ CAUSEOE ENTE Fell on floor 
Es: S65 = |2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
225 2S 2 Hour i} 6 Whil Not Whil factory, street, Ofc biden ete 
S30 Ss Fa p.m. 3-Lx 7 at crete pire Darlii. 
Sef = 8 . a + . ret 
gsz. &s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Gr], Inquiry [x], and in my opinion 
BEE es death resulted from: Natural causes [XJ, Accident [_], Suicide [_], Homicide [~], Undetermined manner [_] 
S258" ohver mepicaL exaMineR [] | yg 
a i. 
sigse4 SfaNATURE gerbih e A ea wp, ASSISTANT MEDICAL ExamiNeR [] BEL Aix, Melepare sicnep 
zeas 15 : DEPUTY MEDICAL EXAMINER J] 3—Lh -67 
4 C 
E ose as A FAME Clipe) Palmer M Dp Address (Street, clty, town, or county) = 
HSSsS= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) igs 
casees REMOVAL (Specify) 
- i 


4s 
> 
g 
g 


M i Joppa. Harford 
m. Baa arora ‘oopk ADDRESS ta > T Sd Tee 255 TSTRAB’S SIGNATURE 
Yeates _Howard K. McComas & Son, Abingdon, Md. 21009 | pate f 5 


Lane’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


He Nv) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03654 CERTIFICATE OF DEATH 52! 


fs z DUE TO 
stoting the underlying couse A Vag) 
lost. =a. eee () > ¢. 


aS = sy ee 
3 of 8 |. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
<c 20 o. COUNTY o7) ~ ©. STATE \ b. COUNTY F 
S So ea j ) MARYLAND i 
Ss = 72 EPA AY: 
= eS 8s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsidé corporate limits, write RURAL and give nearest ee 
oe write RURAL ond give neorest tayin) bles 5 #- k 
5 eS 
3 B73 H 2 Race. beydeen 
& & & ws d. sn a AOSTA OR INSTITUTION (If not in hospitol, give street sess] d. STREET ADDRESS ag Meee 
a wam } 7 Ls . 
= Fe: 4L| HAAR Mle saa st asp fal | 434 LS tshing tow. ji ae [os C0 Bg 
fe ees 3. NAME OF Fist Mil T 4. OATE gla, th 
= ct . irs: dle ast ft jon! 
es ee eee wand Chase | Ban Wr 
~ > S@5E O_o S 
= Ee 2 S. SEX NEVER MARRIED p= 8. DATE OF BIRTH = nee eons 7 
Jost birthdoy 
g ge 4 widowed [] Divorced [] Pnarchi 34, 19706 éo me 
= ge - 10a, USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR V1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sad c@s durjag most of working lite, everyf retired) INDUSTRY. Spee 
2 Shah aes ie ene cone ter (ae BLruymans Herfrd Ge 
es (#33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Al x 
= 2 3 f ote oot 
Ss 
& 3 CLLRS 
= ead 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 7 Address At, 
= é . nom Time 
3 2 = 5 (Yes, no, or unknown) |{If yes give wor or dotes of service] 18 - Hh 93/ an al May Life shaer, he 
= DES 3 — Ls -f6- Ao as Leen bens het. df. 
* 4 ba as 18. CAUSE OF DEATH (Enter only one couse per line Jatu), (b), ond (¢).) .  4h- Cag aac 
~ £3 PART |. DEATH WAS CAUSED 8Y: Z Lh: nee 
3 =e = aah IMMEDIATE CAUSE (0) 4 o 7 a gs te 
3 cab Me ete Clie tes PITS pA 
2 paar 3 z 
2 3 r=] Conditions, if ony, which gove b) aa oe. hemea— 
os 2 tise to immediote couse (0), 
e 
= 
3s 
= 
= 


RS PART Il. OTHER SIGNIFICANT CONDITIONS cone RIBUTING TO OEATH COLE THE TERMINAL CISEASE CONDITION GIVEN IN PART I{o) 19. Pes Auroesy 
2 AL act EE DPE vs] no 
‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture a injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, f. (City or town) (County) (Stote) 
Hour o.m. Wale tal| Not While foctory, street, office bldg., etc.) 
ot work L] ot work O 


aM ey thot (I) (this ree opeénded the deceased from_____ o______, 19__, that (I) (we) las 
j 19.47, and thot death occurred mM segs s a from causes and on the date stoted obove 
22b, OATE SIGNED 


pee et ATTEN fD. STAFF , 
i MO. EL bicron pas, C1 -2-6 7 
We. PHYSICIAN'S ae ae 
NAME (Type) 
To. BURIAL, CREMATION, is OATE THEREOF ie NAME OF 8 re. CRENATORY Td, LOCATION og rows) (County) (ote) 
Ce back © NPCT Mr dety) F ICH, 


4, lie "O Ww, Unarsitt a v1 Cae a BY REGISTRAR 3b, REGISTRAR S¢SIGNATURE 


che Yoacer Ped 018 OMAR 6 1967 CEB G5 I, 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the b 


sg be fied with the State Dept. of Health priar ta burial 


/ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


85 


N 


TO HOSPITAL OR ATTENOING PHYS 


ICIAN: The law requires that the death certificate be executed within * hours after death. 


— 


by the funeral 


In 


Ss 
ry 
3 
. 
3s 
= 
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Soa 4 MARYLAND STATE DEPARTMENT OF HEALTH 
0365 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 036 
PLAGE OF DEATH 2. USUAL RESIDENCE (Wipe deed Tied, 1 inlttion Adee bers aloo) 
COUNTY ‘aE By is L, dL aie . STATE mM Wi b. COUNTY 


. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR: IN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and gfe near; jown) ' L . 2 21h f 
avre de mace. 2 Odaus af trpope 712 i-4 
|. NAME OF HOSPITAL OR}INSTITUTIDN (if not In hospital, give street addrpss) || d. STREET ADDRESS 8. IS RESIDENCE 
ff 


“tae bal eS Rw Wel then 5# Blvd. Sr 


yes(] nod 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ; OF Ee 2 
(Type or print annie /Y). ress BeaTH 3 Nia 

= 6. COLOR OR RACE EAR]IF 
ays 


5. SEX 7. MARRIED [=] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (in years FUNDER I EAR |F UNDER 24 HRS, 
ze Tash birthday) : 
] fe) winoweD [}—_oivorcen ] |Harch 4, 1879. | BY ai «pak D Hours Min, 


1Da, USUAL DCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign éountry) | 12. CITIZEN OF WHAT 
INDUSTRY 2 coun a fe 


during nog working life, even If retired) 


ousewife 7 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME F 
George Rothe Margaret Shipley 
ee oaay FY ERLUS: ABR EE DRED ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
i unkown, ‘yes give war or dates of service, 2 
0 Mrs. Mildred G. Mueller (Same) 


18. CAUSE DF DEATH [Enter only one cause, 


PART |. DEATH WAS CAUSED BY: 
? IMMEDIATE CAUSE (a) 


DUE TD 
(b). 


INTERVAL BETWEEN 
SE[AND DEATH 
a A og 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE TO i? 

underlying cause last. ) 
3 PAR pee, |GNIFICAI DITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eae 
= : 
s 4 coe Loh ; ves [} _NO [xq 
= 20a. ACCIDENT WAS UNDERLYING Ey. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
§ | OR CONTRIBUTIN AUSE OF DEATH 5 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ee GG i CORY Home, form. 20f. (City or town) (County) (State) 
a rest ran a. While — Not While SOTA CSI ace aEieeres oe Y 
= . Deed 19 at work Lat work te al 


21. | certify that (I) (this h that (I) (we) last 


‘e stgted above. 
16H ia 
2 


23a. Reh enero 23d. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 2302/7 LOCATION (City, town or county) (State) 
cl 2 
urate | 3/6/67. Oaklawn Cemetery Baltimore, Md, 


24. FUNERAL DIRECTOR, ADDRESS 25a. REC'D BY REGISTRAR | 25b. Ri AR'S SIGNAPURE 
leonard J, uck, Inc, Balto, Md. 21214 me MAR 6 1967 W aad ar am 


Rent 


ee ee 


} 


L 


papers. Pages 


tely filled in by the funeral 
nt) within 72 haurs aft 


et carbon 


physician an: 
en ge rfm 
, ond intan 


"y 
| hi 
crematian, ar removal! 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
should be fied with the State Dept. of Health priar ta bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03656 CERTIFICATE OF DEATH 03858 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY LL Ht a 4 » RARUNG o. STATE Maryland b. COUNTY Harford 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
HAY pe de (<r stihl Soa Lf 
d. ai HOSPITAL OR poy (If nat in pele, give street address) : hy nell eG (REID#2, Box197=1 6. fy i Pak 
Dadkia i D Alea Orne 4 L bens TOEWS has ves L]_No 


3. NAME OF First Méddle 
DECEASED 


Lost 


{Type ar print) Gy La } A 
5. SEX © COLOR OR RACE] 7. MARRIED FS] NEVE MARRIED [_]] 8. DATE OF BIRTH ¥ RCE (In yeas 
= ost birthday) 
e wiooweo [J pivorced 1] |A: 3, 1902 64 aK 


100. USUAL OCCUPATION pis Kind of work done i0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 


during mo usewite if retired) USTRY Marion, Smytt Cosy Vas 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Preston Orsborne Effie Ellen Stoots 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, Rypenrire fies ano ate af service] 253203747 


1B. CAUSE OF DEATH (Enter anly ane cause pe; 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


fine for (a), {b), 9 
Uy 


Conditions, if any, which gave (b) 
rise to immediate cause (0), 
stating the underlying cause 
iis, @ 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. a 
S awa a 

5 — Z ves (NO 
& | 200. ACCIDENT WAS UNDERLYING C) e ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in Port | or Port It of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH — 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 0. RUF INJURY Mont 20d. INJURY OCCURRED —_|_20e. PLACE OF INJURY (Hore farm, ‘20f. (City ar tawn) (County) (State) 
ie jaur 0. While jot While — factory, street, office bldg., etc.) ° 

S a at work ork O| = f p, 


é: : / ¢ 
21. | certify that (I) (this haspital) attended the deceased fram=ft- . (07), 19 to e446) 50, 196 7 that (1) (we) lost 
saw the deceased alive On. Miwa 3019-02 and that death accurred at 43M, fram causes and an the date stated abave. 
2a. SIGNATURE - > nN. RTERORG MED’ 4 srare 22b. DATE SIGNED: 

LAE G2ZAL COP MD. _ PHYS. na bre Cl ms O] SS /a0 /¢ 


a 


ic. PHYSICIAN'S ) —_— 22d, ADDRESS > j 
NAME (Type) F-cho iG Loo : — Aye € 2 “ith a a 


230. BURIAL, eee 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) 
MOVAL (Speci 
Bortee” | Apes 967 Rose Lawn Cemetery Marion, Smyth Coe, 
ee FUNERAL DIRECTOR We Broadwa: “ Wals $y, 


250. REC'D BY REGISTRAR Bb. REGISTRARS SIGNATURE 
5 Bel Air, Maryla 
ee 


(State) 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STi } 03657 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if SS 


0. COUNTY o, STATE b. COUNTY 


2 ‘S Harford MARYLAND Maryland Harford 
od S B. TY OR TOWN {i outide crpercte ah © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
P= write ‘ond give neorest town. yy. = 4 
5 = eee eharaee shingden: Aberdeen BY, 
3 a . NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) STREET ADDRESS © RREDEE 
i a oa § * if 
4 mane Harford Memorial Hospital Route #1, Box 15h vs L] no BJ 
& 2 3. WARE OF Fist Middle 4. DATE Month Doy Year 
2 2 {Type or print) WILLIAM Edward CULLUM Ces March 23 95 67 
ro) = S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED $1] | 8 DATE OE BIRTH 9 fee ees FUHOER 74 HRS. 
2 Zs ‘ * lost 10) tH i 
See Male White wooweo [} —ovorcto F\2O Mar. 1891 ee Nee min 
E Z Bo aaatolaru (Give Kind of work done Tb: IND OF BUSINESS OR T). BIRTHPLACE (Stote or foreign country) TE CMTZEN OF WHAT 
= — Juring most of working life, oy tgtire INDUSTRY OUNTRY ? 
Garpen Uh. -GOwuy Baltimore County, Md{ U,S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Le Cullum (D) Alice Akers (D) 
is WAS DECEASED EUs ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no. or unknown’ yes give wor or dotes of service: 
‘No 20-22-0292| Bana Harman. Aberdeen, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


i 3 ONSET AND DEATH 

ui ba) WAAHEOIAT aust (o) Multiple Injuries. 
LIbY DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


This certificote should be executed within 24 hours ofter deoth. If 2 delay is 


necessary, pleose execute the certificate, writing the word “pending” in penc 


stoting the underlying couse DUE TO 
lost. ea ) 
zz | PARTI OTHER SIGNEICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONOMTION GIVEN IN PART Y(o 19. WAS AUTOS 
3 Arteriosclerotic Cardiovascular Disease. vs) so 
3 | lo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S| CAUSE OF DEATH. Driver in auto-auto collision. 
= 2c. TIME OF INJURY Month, Doy, Yeo 20d. TNIURY OCCURRED. 7] 20e. PLACE OF INJURY (Home, form, [20 (City or town) (County) (Store) 
12\2 eee S Tenis tee foctory, wee Meeps") | Abingdon Harford Md. 


a4 salty thot | took chorge of the remains 
deoth resulted from: te couses (_], 


scribed obove, held on Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
Acfident [x], Suicide [_], Homicide (J, Undetermined monner (J 
CHIEF MEDICAL EXAMINER [[] 


cee ine Qk DR el Glee ae mp, ASSISTANT MEDICAL EXAMINER EX] Pellet od 


calaers } DEPUTY meDicat exawtner [_] 3/23/67 
NAME (Type) Charles §. Petty Address (Steet, city, town, or county) 
| Bb. DATE THEREOF F 2ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cty or Town) (County) J i 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit. File poge 


Hea!th prior to buriol, cremotion, or removol, and in any event within 72 hours otter 
~ 


230. BURIAL, CREMATION, 
25 Mar. 6 Spesutia Cemetery |Perryman Har. 


Tarring \Rineral Home | %o AAR ¢ 7 ¢ 25d. REGISTRARS SIGNAT! 
“4 } __ Aberdeen, Md. oMAR 27 196 Lye 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03658 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {2365¢ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
a. COUNTY -Ld7-- t a. STATE er b. COUNTY - 

7 MARYLAND f jis 
(If‘outside oar aonrs c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 


f 


a] bod €y Re ves] nolL) 


Lest | 4, DATE Month Day Year 


‘# give peares: Ne 2 "s i. / 2 ay w 
@ tl (Spe) 2 — = Sates 


ISPITAL OR INSTITUTION (if not In hospital, give street address) ij 


fox Mon ori MX Heep; 


3. WAME OF First Middle 


{yee or print) er ul H- ‘a MS er Ban /, ike aE Ni eae 13 oe 
RE. 


5. SEX 6. COLOR OR RACE | 7, MARRIED 7] NEVER MARRIED |] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 
FE iy) 0D mt 3 Ja Irthday) Months] Days | Hours | Min. 
wipoweo [7] pivorceD [| AN [3 I¢ yrs, | 
108, USUAL OCCUPATION (Give Kind of work done) 10b. KiND OF BUSINESS OR 11. BIRTHPHACE (State or foreigd country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY = 2 = : COA 
He LG EW IAS ero mcr Bund TEx 


13." FATHER’S NAME 


Witiom tenn aw 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, Ry unkown) | (If yes pive war or dates of service) 
iS) = 


14, aM THER'S MAIDEN NAI : 
Pruciv (me MAART 


16. SOCIAL SECURITYNO. | 17. INFORMANT address 23) Wevod re 
en ICO, 
emai ed Draviree Darwceit Bio pkir ww, Vd: 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E G { wiht ae 
IMMEDIATE CAUSE (a) rd et 33 eA a 
P DUE TO 
Conditions, If eny, which (b). 


gave rise to Immediete 
couse (a), steting the ( DUE TO 


underlying cause lest. (o). 


(County) (State) 
mf py 
oe mk eo pf Me 
21. | certify that | took charge of the remains described above, held an Autopsy {_], inspection [~j,  ingulry AJ, and In my opinion 
death resulted from: Natural causes [_], , Accident [J], Suicide [_], Homicide ae Undetermined manger 


"4 
¥ / CHIEF MEDICAL EXAMINER ["] fS ~ AHe 
STQNATUR La € {< CNA mop, ASSISTANT MEDICAL EXAMINER Fe o AS ) f22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [<7] Bade © 


etc.) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
3 yes] No] 
= | 20t,, SRTERNAL CRUSE WAS ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of tom 18.) 
Or 
& | cause of DEATH. Pr Ako -ycey gf eet 
& | 20c. TIME OF INJURY Month, Dey, You 
Fa] 
= 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town 
a factory, street, office bidg., 
na ae 


io 2 
RAME (ype) b-% a5 Co id ‘ a J Al c ) al asress (Street, city, town, or county) 


i BER ena On 23b. DATE THEREOF | wigs OF CEMETERY OR CREMATORY G2 23d. LOCATION (City, to) copnty) (State) 
B u eC) j 
Fs shy Xx Fa é ee oe a 


25a. BR BY REGISTRAR | 25b. ° REGISTR. SIGNATURE 


ohh 196 


] 


wv OR STATE 
tb EALTH T 
28 Uy 
& \ 
é 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ 


Page 3 shauld be used as a burial-transit permit. File pages land 2with the State Departmen 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after debth Sum 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medicat Examiner's Office along with farm PM3. fae 
ys 


necessary, please execute the certificate, writing the ward “pending” in penc 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH R 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, STATE b. COUNT 
HARFORD MARYLAND Mary land Harford 
b. CITY OR TOWN (It outside carporote limits, c LENGTH OF STAY IN ib «Ty a TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ARTE RURAL ACTON neorest town) ? 4 . 
DAR: Darlington Ps 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ eee ee 
YES ah ia zw 
3. NAME OF First Middle lost 4. DATE % Month Doy Year 
DECEASED _ OF 
(Type or print) EVELYN DORSEY ? DEATH 16 967 
5. SEX 6. COLOR OR RACE 7. MARRIED 4] NEVER MARRIED [_] | 8. DATE OF Wy, 9. AGE ie = IF UNDER 1YEAR | iF UNDER 24 HRS. 
2 os hdoy) Months | Days Min. 
Female | Colored | woowo (] onan DO] Ar 2y (Mf 255 ye 
100. USUAL OCCUPATION (ae kind af work done 10b. KIND OF BUS! OR 11. BIRTHPLACE Axi or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY VELA COUNTRY ? 
13. FATHER’S NAMI F 14. MOTHER'S > NA 
ohw ARIWS bumsey, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFO a Addfess ba 


(Yes, no, ar unknown) oe eae res Eval LLL L9 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 4 
: TMMLSIATE CAUSE )__Skeletal remains - undetermined cause of death 


a) BETWEEN 
ONSET AND DEATH 


~ DUE TO 
Conditions, if ony, which gave ) 
rise to immediote cause (0), DUE TO 
stating the underlying couse ul 
lost, ) 
z~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= vs [NO 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | PRIMARY Cl or CONTRIBUTING CI 
© | CAUSE OF DEATH Unknown 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
s Hour o.m, While Not While factory street office bldg., ett.) 
= om Unknown 19 ai leg a Biiirtierts\cpe' Unknown 
21. | certify thot | took chorge of the remains described obove, held an Autopsy XX}, Inspection (_}, Inquiry [J], __ ond in my opinion 
deoth resulted from: — Notural couses [_], (C1, Suicide [1], Homicide (2: Undetermined monner [39 
CHIEF MEDICAL EXAMINER 
pis TTF ASSISTANT MEDICAL EXAMINER PE] tags (12) 
EXAMINER'S DEPUTY MEDICAL EXAMINER (_] 3-6-67 
NAME (Type) RNER_U _SPITZ,_M Address (Street, city, tawn, ar county) 
23a. BURIAL, ak 23b, DATE i i ah OF ee OR C2 23d. LOCATION (City or Town) (County) (Stote) 
REMO}AL (Specif 
mire all 5 -IBL al Aim Wanton 


& R b. REG) 'S SIGNATURE, Wy 
24. “pier DIRECTOR Zar af REC'D BY REGISTRAI 2Sb. RE 'S SI R + 
| feo pn.WwT7/Le oon, one MAY 2 2 PS aa oc 


TO DEPUTY Ao EXAMINER: This certificate should be executed within 24 hours ofter death e delay is mn 


n Item 18. Give Pages 1, 2, and 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. 


5 may be retained far your files. 


necessary, please execute the certificote, writing the ward “pending” in pen 


VR AISME [ 
6M 1/67 


ee MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93660 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03654 


i, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, Mf institution. Residence before odmissin) 
0. COUNTY | 
Ht vr Sor? MARYLAND 


0. STATE MM, b. COUNTY 
b. CITY OR TOWN (If aie carpgrote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
<— write RURAL ond give nearestifown} 
0 


Edgewoe Vahey. 
OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


STREET ADDRESS es : = RESIDENE 
TONG Sale) 2. Corn g ‘eas ves (JN 
3 NAME OF 


First Middle Lost 4, Pale Month Day Year 
Re. “ed oe ES Mish 30° 


S. SEX 6. COLOR OR RACE | 7. oe [NEVER married [[]] 8 DATE OF BIRTH 5 AGE (In years | (FUNDER TVEAR_| IF UNDER 74 HRS. 
L/ lost_bisthdoy} [ Months Min, 
y| WIDOWED oworceo [J] 1/4/91 ys. 
100. USUAL OCCUPATION (Give Kind of work dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Garden 2 Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Doxzen Ida McCabe 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, of unknown) K(f yes give wor ar goles of service 4 
Yes 2 ig Cecelia Lane 501 Overbrook Rd. Balt. Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ond (c).) D: 

PART |. DEATH WAS CAUSED BY: Poa 
ARQ) IMMEDIATE CAUSE (0} Ay Te vig cleri 1c CY Seopa Ss 
pilings DUE TO 
Conditions, if ony, which gove b Mel Auth ow 


tise to immediote cause (a), 


25 4 DUE TO 
stoting the underlying couse Pre 
ce + @ lwo wi tto 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) tw Aor! 
3 . (Se 
2 |= vst} no PQ 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! af item 18.) 
& | PRIMARY Clor CONTRIBUTING 
S | CAUSE OF DEATH. 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f (City or town} (Gounty) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 


it 9 
21. I certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian (Al, Inquir i 4" in my apinton 


death resulted fram: Natural causes PY, Accident (J, Suicide ([], Homicide (_], Undete yy janner { 
oer CHIEF MEDICAL EXAMINER [7] 46, ‘AY ‘ ve Oe 
a ae ont id f 4 € Fol ASSISTANT MEDICAL EXAMINER [_] BUS taeda! 
DEPUTY MEDICAL EXAMINER fC} 


ReeGert (a Pile iw ve Ades (et cy, own, funy) 3 “2267 


23, _RUPIAL PERL NATION, 2b. DATE Ty FD Nays OF CEMETERY OR CREMATORY ee LOCATION alte or a a (State) 


" x 
“Cparte =29~C7 “pe wp-Riber .C. (sl 
4 4 of YNERAL DIRECTOR / “ A Sn. RECD | ome 25 aa 4 ns 
Hid Cook - ~Brooks Inc. 1217. ‘Ste TaD St. Balt. ma MAR 27 


ot work ot work 


3 


Health prior ta buriol, cremation, or removol, and in any event within 72 haurs ofterjde 


al | _ MARYLAND STATE DEPARTMENT ‘OF HEALTH—BALTIMORE, 18 
ee. _ MEDICAL EXAMINER'S CERTIFICATE. OF DEATH 


DECEASED 


(Type or print) MAcK rae OWELL, Beaty MARCH 19 &7. 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [J] 8. DATE OF BIRTH %. AGE tn ve F _ IS IE UNOER 24 “al 
Mace W H1T E}wowen ga oworceo APRiec 10, Foz a Fp. Months] Doys | Hours | Min. 


FOR STATE ; a Reg. Dist. No. 03653 
: ie PP *, 
HEALTH DEPT. 1. Tae Re ak a d So FP RAURUAL RESIDENCE tvrhere decoosed Ji Tnstitutions Resldanée’ before admission) 
= re eed T, ET oe . 4 Py 

3 Te E Ford” maanano || MN Reviany ON Har Ford 
a b. cir oR TOWN ere ee, write RUEAL + LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 
= a Saree ss can 
g _Forecr Hick Emmorrov Jae 
3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADORESS e 1S RESIDENCE 
: 22 near Uigh Par RA WWE MA Rab se [ves Ch No 
3 3. NAME OF First Middle Lost 4. Date Month Yeor 
3 
> 
6 


mes, USUAL bear ep td re aon Soares done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2, CITIZEN, OF WHAT COUNTRY? 
SAL OSE alch iciie Lind tm 
General Laborer Comstrructiow | North CrgoLi WA. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOwWY UNICNOOA/ 
cease e Nimes Caer ciisna)'|'c “gp ccsuigs caller D adden RDA Box 2S 
fa) | DANE Lowe _ABERDEEW, Mad »_ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 7 ~ r INTERVAL eTwEth: = 


re OEATHAMEDIATE CAUSE fo) FRLACT UL EE SkuUeL ~ BRRCN PLOT RIDING 4 ZMSTANMT. 
IIAy eee MULTIPLE FRACTURES ~RT CHEST, LTARM, 
Conditions, if ony. a o Berd Lees, 


gove rise to immediote couse 
uN AUT 0 = PEDESTRIAN AccloEVvrT | 


in pencil in tlem 18. Give Pages 1, 2, and 3 to the funerqgm 


{e}, stoting the underlying 
couse lost, ew 


{e) 


te) 

ne 

oe 

43 
int 
2 i jp 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie: Mrecueebe. 
Ow 
, = 
£3 3 yes ] NO PL 
rs 3 20a, EXTER LCAUSEWAS (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fee of inj e775 in Pox! Lat Pon mi ltem 18.) 
zz § | Cause oF bear. WALKING CENTER —- STRUCK BY C AK 
I. = _ - — 
of % [a0c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY. OCCURRED 20e PLACE OF INJURY rey foam. 1208, (City oF town) County) ~ (Stote) 
= 6 tory, street, office etc. 
=U oa While Not while foctory, H 
De nlzLoloo em. ot work [] of work, RT- 22 " Forest Hod. rien LA) 


lA Poy. I certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection pt Inquiry fX. ond in my 
opinion death resulted from: Notural couses [[J, Accident &. Suicide ie 4 Homicide 0. Undetermined manner [1] 
DATE SIGNED 


Laas ‘ , mo, CHIEF MEDICAL Examiner [7] yy MARCH IS 3,67 
ASSISTANT MEDICAL EXAMINER [] 2 OD AKC KO Ay 
EXAMINER'S 3 at vie 


NAME (Type) Pye WA. HEYA, MDL EIEN ES | W-7-75 AR). Pad + s 


Qo. BURIAL, CREMATION, iv DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (State) 


emoval’ 3/1,/1961 Whitehead Cemete Whitehead, North Carolina. 


23, IRECTOR'S SIGNATURE rring ner al 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
3M 2/97 Wit DerCocilbe of Home, Aberdeen, Mde WOR 16 1967 i d a 


So 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


This certificote should be executed within 24 hours ofter death. @ delay is 


TO DEPUTY 2. EXAMINER: 


HEU p T. 


n Item 18. Give Poges 1, 2, ond 3 to 


Page 3 should be used os o burial-tronsit permit. File poges lond2 with the State Department 


the funeral director. Page 4 should be forwarded to the Chief Medico! Exominer’s Office olong with form PM3. Po 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 
Heo!th prior to buriol, cremotion, or remavol, ond in any event within 72 hours ofter deoth. 


necessary, pleose execute the certificate, writing the word “pending” in pen 


VR ASME (5) 
6M 1/67 


As 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03663 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03655 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where* deceased lived, if institution: Residence before odmissian) 
o. COUNTY o. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) _ pe: 
ayre de Grace a Havre de Grace 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street oddress) d. STREET AOORESS e Bir Hee 
Harford Memorial Hospital 310 Wilson Street ves [] no KI 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
OFCEASED - OF 
{Type or print) DONALD JOSEPH ETHRIDGE OFATH 9 
M5. SE 6. COLOR OR RACE 7. MARRIEO. x4] NEVER MARRIEO. [ea] B. DATE OF BIRTH 9. AGE fe yeors IFUNOER 1 YEAR | JF UNOER 24 HRS. 
ty 1934 lost birthdoy) Min. 
vdle White | woom Cowon CS of7. 25, (9. Pegs 
Ka aise wage rae of work done 10b. KINO OF BUSINESS OR Vii. TG {Spot or oinien country) 12 oN oF WHAT 
jpg most of i nif IN} SP UNZRY 2 
a PALE Da Bees 4, Fen thee Peer A 
13. aie 'S NAME 14. MOTHER'S MAIDEN NAME 4 
Cecil B. Erureog¢e ary Mar @ar emv Ho Fe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT By Ls “fn, sv 
{Yes, no, pr unknown) esa ‘ce es icp 4/ 4 
s GS" bite? [47 - A473 92-Vlfu. ELsié L FAR EQGE avi beGenee Uo. 
16. CAUSE OF DEATH (Enter & ‘ane cause per line for (a}, (b), ond (¢).) INTERVAL BETWEEN 
PART {. OEATH WAS CAUSEO BY: \ id ‘ ONSET AND DEATH 
=» IMMEOIATE CAUSE (o) Cyanide Intoxication. 
971. % 
et QUE TO 
Conditions, if any, which gove (b) 
rise to immediate couse (a), DUE T 
stoting the underlying couse 4 
ih 9 
= | PART If. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0) 19. Sey 
2 ves [X] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port 4 or Port {1 of item 18.) 
2 | PRIMARY (& or CONTRIBUTING C] , A 
| CAUSE OF OFATH, Ingestion of cyanide, 
S [20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Fe Hour o.m. While patie factory, street, office bldg,, etc.) 
xxx 3 30 19 67 | otwork ot work a 9 e de ace Ha ord Md 


21. | certify that | tack charge of the relies described Tie held an Autapsy [5x], beneath (1, Inquiry J, ond in my apinian 


death resulted fram: Natura! causes cy «cident _], Suicide fx], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [J 
Senne ‘a fa i a ett. Mo, ASSISTANT MEDICAL EXAMINER EX) HEN kad 
Pevines pe DEPUTY MEDICAL EXAMINER [_] 3/30/67 
NAME (Type) Charles S. Petty Address (Street, city, town, or county) 
Zo. BURIAL, CREMATION, | 73b. OATE THEREOF AME og CEMETERY OR CREMATO! 73d, LOCATION (City or Town) (County) oa 
ai ey! hh 13 Mendoo ?, ElLow's (CEM. \Z Wulée eo OEk. 


2. Dy atueps Hy, WE, Ae iy We. [APR D 4. 1967 | W sain? i ; ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) t 


The law requires that the death certificate be executed within € hours after death. 
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e funeral 
Pages J-and.2 
fer death 


letely filled in by th 
ithin 72 hours 


irbén papers. 


has! 


lease remo 
, and in an’ 


ermit. Then p 


ed by the attending physician ard 
, ae or removal, 


transit 


After this certificate has been si; 


tor, page 3 should be detached for use as the burial 


should be filed with the State Dept, of Health prior to buri 


Nee > 


irec' 


» FUNERAL DIRECTOR: 


15M 4-64 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03662 CERTIFICATE OF DEATH 


1 cad paeeelu 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


a, STATE b. COUNTY 
Z eet MARYLAND TZ AN f Leh RA 
b. CITY OR TOWN (if outside eoporets limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
Oo RURAL and eee m) L 
Z FUR E, Se Foe, ee Ailes, Em ee 


ME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRE — cy Ig RESIDENCE 
, ; Sf s Fe/ STs seha s7 ves] noftq~ 
it 


First Middle 4. DATE Month Day Year 


. NAME OF Lag 
i ere Aaa ea Merch 2 CZ 
9. AGE {In years 240RS. 


5. SEX 6. COLOR OR RACE | 7, MARRIED JX} NEVER MARRIED [~] | 8 DATE OF BIRTH n years | FUNDER VEAR FUNDER 
. last birthday) (Months | Days | 
Me: Le. \tAcT~e | wow’ AF -1907| FFs. 
10a. USUAL PoE ATION earn ofworkdone| 10b, HPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
suring m way lifgy even If retired) TRY f ie orl 


Months | Days | Hours | Min. 


DIVORCED [[] 


v2 
FATHER'S NAME 'S MAIDEN NAME UA = 
“hme Le Kc aa baandT 
16. SOCIAL SECURI 


15. WAS DECEASED EVER INU.S. ARMED FORCES? NO. | 17. INFORMAN By ag Gah. (A 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Zz) re SIE Oe 


IMMEDIATE CAUSE (2). ZILLI VI TA 


y ‘o.€ f 

Conditions, If any, which () CAME C Ae cerry Pat re ve Lae vy 
gave rise to Immediate 

cause (a), stating the DUE TO / 
underlying cause last, (©). 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. ee 
= —_eeoomm 

és yes[) xo [] 
= ‘20a. ACCIDENT WAS UNDERLYING fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

65 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S factory, street, office bidg., etc.) 

5 Hour a.m, while — Not While ry, » g., etc, 

= m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. , 19,62, to. Z that (1) (we) last 
saw the deceased alive o1 1 and that death occurred agen, 


2 , from the causes and on the date stated above. 
22a. pea iB ; 7 


ig 22b. DATE SIGNED 


E “MED. TAFF 2 
wip. Bae Be Biaector C1 PAV. s/ WE ca 


220. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
23a. GURIALSCREMATION,] 23b, DA E OpCEMETERY OR CREMATO! 23d. IN (Gity, town or gounty) (State) 
Parnemaro | 3 mY pap ‘ 
ae £ led 
AL DIRECTOR 7 RESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


wa a. War oman 1 3 1967 | foHordn Jorge 


ae 


t 


ers. Poges 1b 


Pp: 


filled in by the funé 
a 


Pp 
within 72 hours after deq 


ove carbgn 


physicion an 
en pleose re: 
1, ondin on 


th 


gned by the attendin: 
-tronsit permit. 
, cremation, or removo' 


After this certificote hos been si 


e 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physician, 
led with the Stote Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: 
0 
should be fi 


director, p 


< 
3 


x 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


CERTIFICATE OF DEATH 


Ob 
iF re OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. INTY 0. STATE b. COUNTY 
‘ Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Havre de Grace Aberdeen 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Greene 
tizens Nursing Home _520 Windemere Drive ves [] no CX 
35 Hae First Middle Lost 4. DATE Month Day Year 
ype ar pent) ANNA CHAPMAN GALLION| fam March 10 » 67 
5. SEX 6. COLOR OR RACE 7. MARRIED iG NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (I fi yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
ifthday) | Months [ Days | Hours | Min. 


sR 
Female Cauce WIDOWED pvoreo F]/17 Jan. 1879 88 ys. 
To, UAL OCCUPATION (Bve Kindo workdonw | TOR a OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 


i vee ") eB pea oF WHAT 

uring mast of warking li n if retires INDUSTR INIRY ? 
‘Housewite Maryland Use he 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sidney Caroline Norris 
17. INFORMANT Address 
Rdith L. Coen, Same as 2 


Charles Henry Harward 


te WAS pe att US. ARMED sy f ie] 16. SOCIAL SECURITY NO. 
es, Na, oF UNK NOW? yes. give war or dotes af service 
torr | 220-20-7909 


PART |. DEATH WAS CAUSED BY: 
= 1x’ IMMEDIATE CAUSE (a) 


c& D 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which gave (b) 
tise to immediate couse (a), DUE TO 
stoting the underlying couse 
fost. (9) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Sean 
ves] Noxy 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘20f. {City or tawn) (County) (Stote) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
9 at work fat at wark O 


MEDICAL CERTIFICATION 


21.1 cag) that (I) at attended the deseasad fram____, 19. , 19, that (I) (we) last 
sow the-dereg sect yl CN) 1 ff} 19%. 7, fom that death accurred «2530 NPA sooses ond and on the date stated above. 
2a. SIG 2b. DATE SIGNED 
ATTEND ate, Ss 
dae rx Xr ly Y iim MD. _ PHYS. Bam Ooms O 
Ne. PHYSICA 22d. ADDRESS 
MANe(ee) ALL, Lewis N. Union, Havre de Grace, Md 


MAR 34887 om) 8 eS SIGNATURE 


Bo. py aN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
Burg iy Mar. Cokesbury Meno Abingdon, Harford Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


& PRG OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Rasidence betore rey 
ore 2, STATE b. COUNTY 
HARFORD MARYLAND Mafyland 4 f 


— -~ — a Te 
ITY OR TOWN (if outsida corporala limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and giva naarast town) 


s write RURAL and give naazes! town) 
8 __ Havre de Grace Md. | J Pisgah, hee Bs 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) d. STREET ADDRESS. e. IS RESIDENCE 


ON A FARM? 


ves [_] not] 


_.DOA Harford Mem, Hospital 


€ 
a 
She 
Ye 
828 
SES 3. NAME OF First Middle Lest 4, DATE Month Dey Year 
S2eet DECEASED OF 
wt feos i EATH 
2oe-2 Ee a Se JOSEPH a GANT ead March __ 31 1967 
am EN N5. SEX 6. COLOR OR RACE 7 MARRIED [TINevER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR| IF UNDER 24 HRS 
Suetn lest birthday) |"Months| Days | Hours | Min. 
RENE Male Ne ° WIDOWED [x] DIVORCED 5-1-2 ho yes. | 
oa = ie. — f Be —- 
Ea°VE 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foraign country] 12. CITIZEN OF WHAT COUNTRY? 
Gta Fe dona during most of working lifa, avan if relirad) | | 
Ly ee 
eee teil [ae ipo. 2 noe tSgah, Maryland U.S.A. 
Sey 23 13. FATHER’S NAME | 14. MOTHER'S “AIDEN NAME 
a oe eS 
So5e25 | ___ JAM ie “ 
20 se. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Eee aes (Yes, no, oF unkown) | (Ifyasgivewarordatesof servica) | 
= 
Bess [_Yes__1 WHET cum 535-26-8356 VA Hospital Records,Perry Point, Md. << 
g= 7 Se 18. CAUSE OP DEATH [Enter only ona cause pai line for (a), (b), end (c).) INTERVAL BETWEEN 
elea> * ONSET AND DEATH 
i? PART I. DEATH WAS CAUSED BY, af 
ee & 2 5 oy oy PMMEDIATE CAUSE le) Mul tuple Injuries ——-|— — 
Seea° G75 DUE TO 
De awe, Conditions, if any, which 6) 
8-028 ¢ (b) 
Sion os gave rise fo immediate cause 
ffs 23 (a), stating tha un ISS 
S5ERs cause lost tel ies sag 
er eg¢ z PART I 19. WAS AUTOPSY 
Sot og 9 PERFORMED? 
£8855 3 | ves (] no 
ee © | 200. EXTEQNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) a 
ge 2 | & & | PRIMARY @ or CONTRIBUTING [] | 
Bie s & | CAUSE OF DEATH. | 
Zeeog i ng ga Jumped off BEXBMEX Bridge a 
Geis oa S| 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 200, PLACE OF INJURY tome, ferm, _ 20f. {City or town) (County) (Stata) 
a See g fie 23 | While __ Not While factory, streel, offica bldg., etc.) | 
a a “ | 
Holtze 2 am. w_gpewek) ot wok [X Susgquehanna_ vre_de Harford. 
an} 290 bs) 21. I certify thal | took charge of the remains described above, held an Autopsy Inspection [X). Inquiry |>4, and in my ‘opinion 
552038 death resulted from: Natural causes [_] Accident [_], Suicide [3], Homicide [_]. Undetermined manner [[] 
ao aa ae 
RS tyf ae CHIEF MEDICAL EXAMINER ["] Bg]. Air, Ma. 
6,0 ACTUAL CA, ie abner ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
5 uw SIGNATURE 2 Se SS eee MD. 4-1-67 
ngs 3 okie Kia DEPUTY MEDICAL EXAMINER Jo] 
Kao hk 4 Ms 
a $3 e NAME (vee) GERALD C. PALMER, M.D. Une er aaticty, town, omens 
a gs 4 rf Se eheVAt ec | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY es ~ LOCATION (City, lown, or country) {Sleia) 
3 REMOVAL (Spacify) 
at x 
ee _ Buri 4-5-1967 |Baltimore National Baltimore, Md. 
23/7 FUNE ADDRESS 24a, REC'D BY REGISTRAR | 24d, RAR’S SIGNATURE 
YR AISME Ca APR 5 1967 
Cu: #£é Patterson & Son _ Perryville, Md. = DALES t= eee / ey : 


—I MARYLAND STATE DEPARTMENT OF HEALTH 
C ] Bensionsel STATISTICAL RESEARCH Al pp REC ORS A 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03665 “CERTIFICATE "OF DEATH 


1. PLACE OF DEATH + 
o. COUNTY 
+ 
b. CITY OR TOWN [IF o ie corparate_fimit 


2, USUAL RESIDENCE (Where fiery lived, if institution: Residegce before opmissiony’ ). 
o. STATE 


e° L MARYLAND, 


after death. 


S 2 $s TT Ee oars et «LENGTH OF say Tb ©. CITY OR TOWN (IF outside corporate tT write sansa give nearest town) 

2 2 u 

See coms Oy Ce A € Wreace. Gaus ) : 
& = = ee A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street. oddress) }4 soi . Bort opth Uni Ave. e. oe b fant 

X pet / ve ( 

« 225 & i? Ard Ly 0 CG. ML EL AY db thd | ves CL} No Le 
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death resulted from: Natural causes [_], Accident $<], Suicide [_], Homicide [_], Undetermined manner pS an 


e Clr GHIEF MEDICAL EXAMINER [J /=oA~4 
SaNATUR ip, ASSISTANT MEDICAL EXAMINER Cf gare sienen 


Fi DEPUTY MEDICAL EXAMINER FY’ I HG 
NAME Clybe) Ge 2-0 'A ¢ Js d im ee a is Address (Street, clty, town, or county) a3 


23a. ie all 23b. DATE THEREOF Ws 23c, NAME OF bay Comet 
Specify) 
B March fl, (967 |4 


oak, pore (City, town or county) a * 


R44 fe ca 


4 1967 


hee cats oa% sb 


AR 


2. sat DIRECTOR fea: Fount | 


S 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physician. 


letely/ 


pleose remave corb 
|, ond in ony event, 


-transit permit. Then 
, cremation, or removo 


After this certificate hos been signed by the attending physician and comp 


je 3 should be detached for use os the buri 
d with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 
director, pa 
shauld be ite 


35 
=> 
a 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03673 CERTIFICATE OF DEATH 02665 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
o. COUNTY o. STATE b. COUNTY 


(TArmfarec MARYLAND 
«ay set TOWN (If 9) ia a0 limits, write RURAL and give nearest tawn) 


b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) Va 


Zuec Dd 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not,in hospitol, give street oddress) d. STREET ADDRESS @. a 4 Hy ts 
A+ d Memonia/ od pre_ ves C] no EY 
3. NAME OF First Middle Lost 4 Dare Month Doy Year 
PEctaseD F 
fete or print) AP LE A beatH MA "@ 
6. COLOR OR tae 7. MARRIED i NEVER aos mo B <a “OF We 9. AGE ip yeors OF UNDER | fase VIFUNDER 24 HRS. 
last dal Days Min. 
M\ ay as wibowen [] Divorced [1] a 


10a. USUAL OCCUPATION pie kind of work done 10b. KIND OF BUSINESS OR G athe en or Taig eth 12. CITIZEN OF WHAT 
during mpsdaf whrking if je, evenif retired) INDUSTRY i ot ive cy 

red Or Ware oS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


$e 4 


Ls Ets 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. ey Address 
(Yes, no, or unknown) {(lf yes give war or dates af service ie ats Pra me at Se 
S-0 AbelA Lt ‘cy ae tog Md. 
1B. CAUSE OF pen (Enter [7 8 CAUSE OF DEATH (nr only one cose per Tine a cause per line , (b), BOT) at ndud tn fekelaw | ey ae 
Z 
PART DEATH WAS MEDIATE CAUSE (0) LLf2 i Yew 
Zal DUE To Y WA 

Conditions, if ony, which gave ©) Ses ess 6 20 


tise to immediote couse (0), 


stating the underlying couse DUE TO ae Se es A Ke) - 

be oe ed (Mie “Za 2 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. UP en dis! 
S iT. a 2 
3 vs L] No PX 
= | 200. ACCIDENT WAS UNDERLYING 13 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ‘201. (City or town) (County) (Stote) 
£ Hour a.m. Mule ie EAT) factory, street, office bldg., etc.) 

atwork L) ot work 


a] aan that (1) (this ew STS the ag ase = from_ Alfio 19 to WaT 2 19E_f that (|) (we) last 


saw the de pape alive an -and that death accurred ot et SoM, fram causes and an the date stated abave. 


7a. SIGNATURE ‘2beyPATES|GNED 
ATTENDING ran MED. STAFF BEM 
Uprer_ 3 EADS TAGES oirecror 1 PHS 
PHYSICIAN 5 f DDRESS 
“nme CLarevyce I g ZL De pose (_ 2 
Agora Goel PaOCATION (Gy (Gitysor Town) (County (Stote) 


OVAL (pectyy// 
Lid mr FEE. mS 


aA ; 
INERAL DIRECTOR 7 / BDRES Sg REC'D BY REGISTRAR Bhs TRAR'S SEGNAPARE 
2 A, \eegh 

a a LL Ap oMiR 28 1961 fe ge 


\ 


vr 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 


or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Pages 1 and 2 


papers. 


pleat: remove carbon 
, and in any event, within 72 hours after deat}t, 


-transit permit, Then 
, cremation, or removal 


should be detached for use as the b 


fed with the State Dept. of Health prior to bur’ 


> page 3 


should be fi 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03672, CERTIFICATE OF DEATH p2ees 
1 aaa , 2. USUAL RESIDENCE (Where deceased lived, pa won: ' idence before admlssion) 
ff9 Rpred MARYLAND eae he haw. "ae Lackiad 


¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if odtside corporate limits, write RURAL an 


be an (if outside cor) hoa) limits, 
nearpst town: LZ, ; 
| fale ae ce aad ‘ oe lee. 
ee, F HOSPITAL OR INSTITUTION (lf ot In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


RAL and gl 
a ey SPOS Lie Slit \t ae 


3. pee First Middle ast 4, BEE Month Day Year 
(Iype or print) ZamA Louis la nes | DEATH VILE Ante 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years ] FUNDER 1 VEAR|IFUNDER 24 RS, 
VE r 88 last birthday) (Months | Days | Hours ) Min. 
e male |b (7_,_|_wiowen oworceof]| 16 Aug. 1883 | 83 yrs, 
10a. USUALDCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i. CDUNTRY? 
Housewife Home Abingdon, Maryland U.S.A. 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
James B. Leight Alice Moulsdale 
15. WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIALSECURITYNO. | 17, INFORMART Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) 
No 217-52-7199| Naomi, James Aherdeen, Md. 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] it re a a 
PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (2) Qeukt funbosterg Lk Mew _f Ho vk 


154 X DUE TO 


Conditions, If any, which 0) Z fe ed cr tilleg finns 2% headers mos. 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


underlying cause last. (ce). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART J(a) 19. bite eet aa 

= eo eS 

8 in AS CUP ves [] ND Eb 
& | 20a. ACCIDENT WAS UNDERLY| iat 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part 1 or Part I! of Item 18.) 

§§ | DR CDNTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m factory, street, office bldg., etc.) 

8 ee while Not While 

= p.m. at work o at work | 


21. | certify that (1) (this hospital) attended the deceased from 2% 7 id. to. , 19.47, that (I) (reltast 
saw the deceased alive ee ay A , and that death vocurred ate 49M, from the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE SIGNED 
ATTENDING ED. STAFF 
Lm, PRON er inoron J pave, CI 


ple bee a bd 
22d. ADDRESS 


M.D. W. Rel Air Avenue Aberdeen, Md, 
23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
67. |\Ccokesbury Memorial Cem. Abingdon, Maryland 


apr ingwomane ral HOmé6y] 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
wy? Aberdeen, Md. ihe MAR 3 1967 flrs nage 


22c, PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


24 hours after death. 


3 
= 28 
Bos 
Ege /) 
er 

cz 
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= > 
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Ss fee 
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I or attending physician, 


of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 
should be filed with the State Dept. 
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s 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE Gal DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


COA 


b. CITY OR TOWN (if outsid 
rite RURAL and give n 


‘Cate. che 


A a A) b. COUNTY 
MARYLAND 
erparate, limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsfde corporate limits, write RURAL and give nearest town) 
wn) ‘a / 
Ce E. 


Kubo aYavirn ke iwc 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltaf, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
£37 Erie S0icat Ltt Ve 
37 £37 Cr. Ae yes(_]_ no [xt 
3. NAME OF i ¥ 
DECEASED First i Middle Last 4. pre Month 2 ‘ear 
(Type or print) Aw DEATH 2) a1¢ hy 196 7 
5. SEX 6. COLOR OR RACE 


7. MARRIED [Sq] NEVER MARRIED ss elated 


9. a (i year Meera IFUNDER 24 HRS. 
‘3 ay) | Months | 0: H Min. 
Somate | | wow} — oworceo | 2A sos age Hanes eg 


10a, USUAL OCCUPATION (Give kffd of workdone} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even, If retired) e¢_y INDUSTRY COUNTRY: 
pe es wie ps ba RS es rz el. o A. 
13. FATH| NAME 4 4 14. eae s Ro Tits NAME 
oe ae Xd LA ned tar ial Ht eels. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address wo i 
(Yes, no, or ee (If yes give war or dates of service) SS 7 ¥ 


18. ae OF DEATH [Enter only one cause per line for (a), (b), and (c).] EA oUt 
PART 1. as WAS CAUSED BY: ‘ 
4 IMMEDIATE CAUSE ‘wadlsated Dy) RS Hees 


1a A DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. © t= ihnwtcbnHe TS 
PARTI. OTHER SIGNIFICANT CONDITIONS GONTATUUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOPSY 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


while Not While 
at work at work 


z 

o 

& PERFORMED? 
é ves] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part It of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF Di 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


19 


21. I certify that (1) (this hospital) gttended the deceased from 19&Z,, that (I) (we) last 
saw the deceased alive hoes Pant, and that death occurred Goris. from the causes and on the date stated above. 
22a, SIGNATURE T. b. DATE SIGNED 


Zi 
ATTENDING > MED. STAFF 
M.p. PHYS. [a _pirector []_Puys. ol 3/4-[67 


PF 


22c. NAME (ype) 22d. ADDRESS 
| is George I. Ste = 567 Revolution SH. Havre deGrace, Md. 
23a. BURIAL, aon, 23b. DATE THEREOF 


ries: ‘MOVAL ise ify) 


23c. NAMI baat. Fe ca LOCATION (City, town or county) (State) 


secures Lloret Jay th Com | Bherdeend GC, Dt, 


i al Paes re Fal: ”D BY 9 EGS’ 0 eeige 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘20a. ACCIDENT WAS UNDERLYING D1 \/ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 24. (City ar town) (County) (State) 
Hour a.m. While Nat While factory, street, office bldg., ett.) 
p.m. 9 cat wark EI at wark oO 


4 
21. | certify that (I) (this haspital) attended the deceased fram__//\ (his 1992, toLP2Q ALK [YIGZ, that (I} (we) fost 


z 
S 
= 
3 
= 
& 
8 
& 
= 


O3674 CERTIFICATE OF DEATH 
£ — 
3 2 3 Te te OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
2) eM a. COUNTY G. STATE b. COUNTY 
= Sos Harford MARYLAND Maryland Harford 
Se 35 b. CY Se Mt autside Keaparate jie ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside carparate limits, write RURAL ond give nearest tawn) 
a ee H w # give-nearest tawn| is A Rural- Pylesvill ri 
5 3te AVS Cee eads 16 days 1 yles Ct AS 
2 i oe 1 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. she 
= & Q ? 
< Bee &*%| Harford Memorial Hospital ves Bd no 
= See 3 NAME OF First Middle 
= os ‘ASED 
¥ as i (Type or print) JOHN z: JONES 
= eye S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years 
5 FS z Oo QO Sit 
pees Male |White wiooweo fq piworco (]] Jan. 2,1876 eet sig 
ss ae iS 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
= 5 3 2 during Ge el even if retired) IND! as Gressy Creek ‘ N.C. COUNTRY. 2 
2. So = Lrme f ¥. By, 
Rei gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es €c3 
= agg Thoma Tae rT a 
Ss 23 Thomas D. Jones Margaret Pugh 
= ‘3 1é E 
£ = 2 if WAS Hay ea) a fy U.S. ARMED wy cay 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae eSqfto, ar unknawn s give war ar dates af service} 
2 See ifs ee 219~36-0104A John Paul Jones,Forest Hill,Md, 
S 
mE a e2 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) -~ INTERVAL BETWEEN 
Pg Sy PART |. DEATH WAS CAUSED BY: G ONSET AND DEATH 
Z2crss 19.9} IMMEDIATE CAUSE (a) spy te g g 
a ex be DUE TO 5 is 
2 = Canditians, if any, which gave (b) Oriol i U a uy BY dene pfx - 
ms > tise ta immediate cause (a), = = = 
= a stating the underlying cause aie ij fy 7 - \ ~ [) i 2 
FS = last =, Tata Cie t1As a ALR GRE. O2 RIS 00k At Ol ao a - 
a=} 2 — = = 
2 a A PART II. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} , 19, RADY 
= A - 4 
is 5 as Q Ca eee Orterze2 (im ves [] No 
= 
‘s 
a 
o 
a 
2 
5 
a 
o 
= 
ee 
= 
7 


je 3 shauld be detached for use as the burial- 


saw the deceased alive an_// { (2% §__19{5°), and that death acurred at eM, fram causes and an the date stated above. 
0. SIGNATURE : ane ; lf eae 22, DATE SIGNED 
ps: OR and P Kasdan rie CT otc O ty, OO] Mar.21,1967 
= Qc. PHYSICIAN'S 22d. ADDRESS 
| NAME(Ie) Willard P. Hudson MO, Forest 4i11,M 


shauld be fi 


3s 
=e 
E 


Page 4 may be retained by the haspital ar attending physician. 
directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, ENRON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
M( if y 
Bee” — IMar.22,19671 Hichiand Street Harford Co. .Ma 


ADDRESS OM ERD 9 RYGISTI YOEn SIGNATURE 
DATE 1967 Za a 


Delta, Penna. 


= 
min 


TO DEPUTY oe. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


This certificate shauld be executed within 24 haurs after death. If z delay is 


Of 03675. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 93669 
Al T. |. PLACE OF DEATH 2. USUAL RESIDENCE (iret eceosed lived, if institution: Residence before admission) 
z o. COUNTY 8 od a, o. STATE : b. COUNTY 
2s Se H 030% MARYLAND i H ape 
ef E38 8. GHY OR TOWN (Ff auto corporate rms © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside a Timits, write RURAL and give nearest fowl) 
oo iG writexRURAL ond give nearest town’ 3 , 
cae Sarena Sr eT A ale ee 2 (o> 
et = ee ra a0 HOSPITAL “OR INSTITUTION (If nat in hospitol, give street address) @, STREET ADDRES = © BREEN 
ec arene 2 Faun A A So ir 
515 Sanam ) YQ 202 ee Calabi 
of £96 oO } CO 
imu oc —_ 
(npr ee 3. NAME OF First Middle 4 BATE Manth Year 
== g ECEASED d b il ee 
g* Ze Rem CotoviaeAdele ¥ ec €? DEATH PhYa nv 
Ss /€= 5. SEX 6. COLOR OR RACE, | 7. MARRIED [—] NEVER MARRIED [[]| B. DATE OF BIRTH AGE ae IFUNDER | VEAR_[ IF UNDER 2 RS. 
Ait ee: = y. in 
Sigs ah wiooweo &Q pvorceo [| DES. 1, \BIS Gel we. 
eS \E se 10, USUAL OCCUPATION (Give kindof work done 0b. GND OF BUSINES OR nN SaEOE (State ar fareign country) 12. CNZEN OF WHAT 
=O) di jast af warking efi + 
ae - i {uring arkng i even if retired) VWoarnnemalcer Chereskoron Ste ot Qasv a. 
—-. 95 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=a Sc N is 
Et tS Lot \\fam Edward Vhouel\ Adele Winer 
eS Gs TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANK ASS MeVTSH-GHYR _ Address = 
Si Gas (Yes, no, or unknown) {{If yes give wor or dates af service}} 3 \ Rett TWeryh), Sor SAS 
Po ES No RIR-So-3B25 7 [Mes Sacquelfs Gr TWA hacia iol 
£ & 
e2 ae 1B CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) eC a. ; TNTERVAL BETWEEN 
Se 2s FART OATH Me TAEDIATE CAUSE (0) rer p)- fie: V NS COS ea Euan 
= 5° IMI o 
ey RLS hake DUE 10 > 
z2£ ¢€ = Canditians, if ony, which gove (b) 
2@eo BE rise to immediate cause (a), DUE TO aes 
ra of stoting the underlying couse 
KD” aes wie last. SLs: () 
ee a= ae 
S S 3 = ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ie lead 
g , —Eee ? 
-s 22 Jie ves L] No OY 
ay a Ss 
se 25 |. Mie, EXTERNAL CASE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part or Post Il af jem 18) 
ae in & or 
eSuea % | CAUSE OF DEATH. : ‘ 
ee 3S [20 TIME oF UURY Manth, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City ar town) (County) (State) 
$508 3 Hour o.m. While Wor While factory, street, office bldg., etc.) ~ 
2 282 a 19 atwork L] at work 
Se se 2 at rete that | taak charge af the remains ete abave, held an Autapsy [_], Inspection [4 Inquiry {¥J, ond in my apinian 
= . 
S Sze 5 death Doth fram: re causes “re Accident [], Suicide [], Homicide [jy Undetermined manner {_] ad 
esses c 
33 Sa 8 CHIEF MEDICAL’ EXAMINER [7] Be/ Oe 
SE25 ACTUAL 2. bare SIGNED 
eset itn, ened Seber S26 
Fosse 5 | | examiner's "6 z xia y 
a s zz eH NAME (Type) 4 bar) . IM ge is 0 { “ct se M ip Address (Street, city, town, or county) 
geen 3 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County {Stote) 
2s H 
aaa “pH veecly) Mee WG6CT [Sel Re Memoial ogee Te Me Ces MA. ZlOt 
\ 24. FUNERAL DIRECTOR \ ADDRESS £ ‘ MAR { "S°1967 2st ISTRAR'S SIGNBIURE 
\\ * nth ( 
mamel) | SoeN Ciientsve a ret ey | 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03676 CERTIFICATE OF DEATH 93578. 
ti jence before odmission) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
d with the State Dept. af Health priar to burial, crematian, ar removal, and in any eveyt, 


e 3 should be detached for use as the burial 


ie 


shauld be fi 


] 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, po 


|. PLACE QF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institu 
o. COUNTY shee 0. STATE 3 b. COUNTY : 
ee : Harford MARYLAND Maryland Harford 
= 8s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
on te RURAL ond give eprest town Ay a ay , 
Bos i al = Stree + iural - Street (Ral 
cay d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. [5 RESIDEN 
i ipttol, gt 

og ; ON A FARM2 
Zs ) ves [] no fT 
= E 3 NANE OF First Middle Tost «ATE Month Doy Year 

March fi 
= 5 {Type or print) Samuel cS Laird DEATH tral ( 2 5 967 
& 2 5. SEX 6. COLOR OR RACE 7. MARRIED e:) NEVER MARRIED 0 8. DATE OF BIRTH 9. A I yao is 1 TAK AURAL oS 
oe ae ot inthdo fon joys | Hours . 

S38 Male White wiDoweD pworen [| March 16,1883, gun ¢ 2 
3 ¥ 
52 ei USUAL Bete Ge Bad of work done 10b. KiNG OF EUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee OF WHAT 

2 most of working lite, eve tir INOU! OUNTRY.? 
58 SEO eel er Harford Co., Md. Weal 
‘ye. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS Hugh M. Laird Mary Ann Boyd 
eS 1S. WAS OECEASEO EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
“Ss {¥es,no, or unknown) |(If yes give wor or dotes of service| <3) ss 
SE ‘No 213-40-0384 Mrs. Florence F. Leird Street, Ma 

S 
i = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ry f) 6, (642 AND DEATH 
sa , IMMEDIATE CAUSE (0) 4 4A 
aa DUE TO 
3 
2 
& 


Conditions, if ony, which gove {b) 
tise 10 immediote couse (0), 
stoting the underlying couse 


bs. @ 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I{o} ye CS al 
S | i a 
& ves] xo (} 
= | 200. ACCIOENT WAS UNOERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘ | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S ] 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO ‘20e. PLACE OF INJURY (Home, form, 20. — (City or town) (County) {Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] “otwork C] 
21. U certify that (1) (this hospitol) attended the deceased from__ 424 1928 tot SIMONA, 1941, thot (I) (we) lost 


i£:35 Om, from causes ond on the date stated above. 
2b. DATE SIGNED 


3/27/67 


saw the deceased alive on ¢ 19¢-7_, and that/death accurred at 


ATTENDING ED. STAFF 
: MD. _PHYS. oirecror CL) pays. OC) 
22d, ADDRESS 

pH AW Ler ore 


Zo. BURIAL, (REMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Store) 
bisieagned 3/28/67 Emory Churen Cemetery Street, Harfor py 
ro DIRECTOR. 350. RECO BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
rN sa 


0 1967 |pChortes yee 


tt o 


‘2c. PHYSICIAN'S. 7 
NAME (Type) Edw 


A 


(e+ 


‘oges | ond 2 


Ey 
-_ 
er0 


th 
fter deoth. 


filled in by 
hin 72 hours a! 


jon papers. 


a 


vere 


icion and completely, 


phys! 
en lal remove 
, ond in on 


thot the deoth certificate be executed within 24 hours a 
th 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
e 3 should be detoched for use as the buriol-transit permit. 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, pag 


x 
358 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F : , +38 AT oc 
03677 vem 75S" CERTIFICATE OF BEATH 02671 
1. PLACE OF DEATH, 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY / 
/LTAR foe MARYLAND 


o, STATE b. COUNTY é 
AR fond 
b. CHY ae sae {If autside carparate ge LENGTH OF STAY IN Ib 
waite ‘and give negsest town] 
4 ile’ 2 Co RACE IM wetes 


OR TOWN (If autside carparate limits, write RURAL and give nearest fawn} 
CNAME OF HOSPITAL OR INSTITYTION (IF nat in haspital, give street address) 


@| Hae Feed. [femoera L— oSPrTa 


4 


x eRe Joppatowne /7-/ 
. ESIDENC! 
© ON FARM? 


d. STREET ADDRESS 303 Barksdale Ras 


yes [] no &) 
3. Na OF First Thomas Middle last 4, DATE Manth Doy Year 
(Type or print) Baby Boy McCoy DEATH Ae eh Ss 19 7 
S. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED fe] | 8. DATE OF BIRTH 9, AGE {In years | IF UNDER | YEAR J IF UNDER 2@/HRS. 
—_ VE lost birthday) Months | Days | Haurs Hin. 
Male wioowed [] pivorcd []! 9- /S - / YS. 2 
100. USUAL OCCUPATION Ps kind of work done 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast of wontipgeltey even if retired) INDUSTRY COUNTRY ? os 
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME ; 
Robert NcCoy Mary Thomas 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? ~_] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, oNfeknown) fe yes give war or dotes of service: None Mr, Robert McCoy ( Same) 
1B. CAUSE OF DEATH (Enter only ane cause per line iy (a), (b),and (¢).) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / 4 


tise ta immediate cause (a), DUE To iS 
last, weeu Cre me ul ere aad 


‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) _o 22-2 ‘e Coa 8 HL. ee, 
stating the underlying couse 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN"PART 1(a) 19. WAS AUTOR 


2 fx te 
Wine DUE TO a) 7 ; 
Conditians, if any, which gove (0) ? ce by me enh ch SS 
= ; es ; 4 
last. () 4 
ves PY No 1] 


& 
5 
& [ 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Prone Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Siatey 
2 Hour om. While Nat While factory, street, office bldg., etc.) 
at wark cat work 
21. Veertify that (I) (this haspital) attended the deceased fram___________ eS 9 that (|) we) last 
saw the deceased aliye an = 19_@ 7, and that death accurred at 4M, fram causes and an the date stated abave. 


Le —— ATTENDING MED. STAFF 
CSCS = mo.” PHYS FY orecror OO mys. O 


230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) fey ) (State) 
REM MAL Spas) 3/20/67. everly Hills Mem. Garden’ Morgantown, W. Va. 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Leonard J, Ruck, Inc. Balto. Md, 21214 : 2 a-ytig nde 
FAR 2 0 D i A —@ 


22b. DATE SIGNED 


iy 


i 


MARYLAND STATE DEPARTMENT OF REALTA 
, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n2678 CERTIFICATE OF DEATH 03672 
vad ervite Sa 
3 r=] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 6 0. COUNTY J 2 a. STATE b. COUNTY 
s = fh OK D MARYLAND " LIER ap) or) 
= 235 B. CITY GR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outsHe corporote limits, write RURAL ond give neorest town) 
a n= 2 2 no Be. ond give neorest aR 40 e. Worton " dand 2 
a B73 HAL Ya 2 » Max 
= £es d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) OG d, STREET ADDRESS e. Mh ; [Pa 
= -2an ) : t ii, g 
S Baelo| HAPKFORKD We moinl HasoctH Worton, “aryland ves £1 no (& 
ep > gee se 3. NAME OF First Migile lost 4, Care Month Doy Year 
is) weet: DECEASED | b 
~ Se (Type or print) SD Ws Ho one oeatH 7A CS 
= (fH 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [—]| 8 DATE OF BI ¢. AGE Tn mn 
=e ‘“e 2 wipoweD [Xt pwvorceD []| 716-1882 
x Ha Of A -, yrs, 
els eae 10a, SUAL OCCUPATION civ kin of work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
= c@s during most of working life, even if retired) INDUSTRY is b COUNTRY ? 
2 885 elf employed Ret. Floris Baltimore, “aryland WeSchs 
se ‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= £eos J 2 . 
= ass ames A. Smith Lydia Dwyer 
s es 
een § TS. WASDECEASEDEVERINU.S.ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address #12 
3 Ges (Yes, no, or unknown) [{If yes give wor or dotes of service: 
aS aes No = 36-879 h g oldman 503 #, Lake Aveme 
2 oes 18. CAUSE OF DEATH (Enter only one couse per line by ond (&)) INTERVAL BETWEEN 
. £3 = PART |. DEATH WAS CAUSED BY: 2 @, 47_O ONSET AND DEATH 
£ = Ss o gp } IMMEDIATE ee A 4 
“iS ot i 
ota ee — fe ditions, ifon 4 hich ye, Tey FERS 
se S55 jg ralmeealetePeae al DUE f D 
se maecwod stoting the underlying couse y / 
25 325 lost. pLAALA AAA 4-2-€ y <U 
= gee zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUTOPSY 
ae nes = vs] so 0 
z5 2°95 s 
25 252 = | 200. ACCIDENT WAS UNDERLYING C1 70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
o: eS a ae ‘& | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeese | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ace S [aoc TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208, (city or town) (County) (Stote) 
Berisa i=} Hour o.m. While Not While foctory, street, office bldg., etc.) 

Ze 2 
2 - Se £ ot work ot work tS A 

io, = = : p 4 

(pier 21. 1 certify that (1) (this haspital) attended the deceased framxL-2-7O-7 |, 192 © ta [ZO —, \F_ 7 that (I) (we) last 
S 2, ase saw the deceased olive~on_Z72.2 19.42, and that death accurred at_4_ 24M, fram Causes and an the date stated abave. 
eee ae 220. SIGNATURE ti 22b. DATE SIGNED 
<s O° - NA N ATTENDING Ge STAFF 

2ans +o _ 
S2kSe KY ehiee MO. Pas xan pirector LC) pps. 
= = ‘2c. PHYSICIAN'S . ae” 
ests niet phy OD. Yury |" “NAV KE de FRAG 
zee 2 pea) 

ov ————_——_————————— = 

$ = = mS 30. BURIAL, CREMATION, . DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

i= i= i 
ef ous nseNe ~ 290196 Loudon Park Cemeter Baltimore Co Mg 


88 


WAR 28 1967| ) 


a 
> 
&S 


=> 


p 


ey 


TO DEPUTY wi EXAMINER: Thi 


D 
d 


ma 
ES 


a... 


24 hours after death. If any del 


rtificate should be executed wi 


is ce 


lease execute the certificate, writing tl 


ae se 
So §5 
o Qa 
S= £8 
e 6BS 
En 32 
= 8s 
> 
2& 22 44 
ma 23 
sc a2 
5s 2 
N 
s = 
eee | 
cree ee 
E 32 
| 
gs = 
a= 
as =e 
2 2 
ae 3 
o 
2 = 
ok o 
23 > 
Eo = 
3 
2—¢ 25 
S - 
a) 
~~ 


cremation, or removal, 


the word “pending” in pe 
he Chief Medical Examine 


x 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 
prior to burial, 


files. 


TO FUNERAL DIRECTOR: 


tor. Page 4 should be forwarded to t 


irect 


ae 


3500 4-64 


of Health or its designated agent, 


retained for your 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03679 


1. PLACE OF DEATH 
a. COUNTY. a. STATE 


Soro 


MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived, If Bee oe admissis 


“9 


b. COUNTY #o wor 


b, CITY OR TO 


(if outside platen limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


c. CITY OR oie Tif outside corporate limits, write RURAL and give nearest town) 


F HOSPITAL walk Part IN (if not In ital, give street address) |, SHREET ADDRESS 7 e@ See 
27Sporl MH omyrr ol OR DX 2) yes] nof 
295 First Last 4. DATE Month _ Dy Year 
(Type or print) ayvTrd &F Ui M ory( SoM” Re DEATH My re h > 9G 
5. SEX &. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED{(X| & OATE OF BIRTH AGE (in years eOREER Le Hilde as 
urs i 
WV. u/% wipoweD [] ovorcenf]| 8 June 19)8 18 yrs. | - | 4 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Student School R.D. Bel Air, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carroll Edwin Morrison Sr. Susie Little 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No b17-50-01h9 Father, Same as 2 C & D 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 


PART |, DEATH WAS CAUSED BY: yy xi) due to CO 


INTERVAL BETWEEN 
ONSET AND DEATH 


973 | IMMEDIATE CAUSE (a). 
~ 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (). 


death resulted from: Natural causes [], Accident 


[], Suicide [x], Homicide [ ], 


3 | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 

5 - _— ves] wo Se 

& | 20a. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter Wature.of injury In Part I or Part 11 of Item 18.) 

& | PRIMARY or CONTRIBUTING o ‘ S UD apes 

8 CAUSE OF . io ex WNaust St wee Wed Ome is 

my 20c. TIME OF INJURY Month, Day, Year JURY OCCURRED 2 a Reo Ua (ome, forty (County) (State) 

6 Hour a.m. sey — While -— Not White Oy ME eee 

= = at work [_] at work FA . ‘ tt 2. Ud ~ 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ke], = Inquiry, AY, and in my opinion 


Undetermined manner [_] 


east” |8 Mar. 


Harford Memorial Gardpns 


4 CHIEF MEDICAL EXAMINER [_] S-s ay ae 
Sfenatur A A" yp, ASSISTANT MEDICAL EXAMINER [7] 2 DATE SIGNED 
> DEPUTY MEDICAL EXAMINER [24] EB 
EXAMINER'S, - Z 
NAME (Type) Co— C S~ ya v f af A_ © 37 A saris stot, city tov, or count! e/A ws F rhe 
Ze. BURIAL, CREMATION,| 236, “DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Aberdeen, Maryland 


67 
Att ine Pineral Hombi 
lad A Aberdeen, Md. 


24. INEBAL DIRECTOR 
elo lu Le acscerbe, 


MA R "8 D BY 1967. 


Ye antes. (hace 


2) 
alt ok 


{ 
filled in by the’fune 


Pages 1 and 2 


apérs. 


bi 


ificate be executed within 24 hours after 
lease remove 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 
2 
oc 
fy 

= 


The faw requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


/ 


/ 


=, ——- Pe ee ee eH. ae ee a) Oe re inl 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


during most of working life, even If retired) 


1. PEACE UF DERTH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Harford Ranitne a STATE Maryland => SUN’. Harford 
b. CITY DR TOWN (if outside corporate limits, Fi = i 
oie Wong gas oe ae eerrete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 years Bel Air ; 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 
Al 
545 Cressy Road 545 Cressy Road ves] no P4 
a Ree DF First Middle Last 4. DATE Month Day Year 
Cypeor print) Virginia Reid Humnikinyoon bam = March =, == 19 67 
5, SEX 6. COLDR DR RACE | 7, MARRIED [} NEVER MARRIED [X] DATE DF BIRTH 8. RGE (in Years [IF UNDER 1 YEAR FUNDER 24 RS. 
s ay) Months | Oays | Hours | Min. 
Female | White wipoweo [“] —olvorceD e 23, 1905 6f yra. 3 polls 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 


USTR' ‘ cD 
cher Public School = |Harford Cos, Maryland GS ta. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Hell Lee Munnikhuysen Virginia Reid 
pa TS ees eee a 16. SOCIAL SECURITY ND. 7. INFDRMANT xecu ter ess 
Ne pes 12_ 38591 Reve Joseph D. Knisely Abingdga. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).] jaehoem 
PA OME ERR iy _CA® Dro -RESE FHKORE 2 DAYS 
DUE TO Pp ‘R 
Cenditions, If any, which ow META STHICR MAMENANW Cy ly. 


gave rise to Immediate 


cee earns | spe comMA Phiaunay ( NWWECCLFY) E 2 YAS 


(©). 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITION GIVEN IN PART 1a) |19. ee aan 
= 2 
$ yes] ND Bg 
& | 20a, ACCIDENT WAS UNDERLYING aoe 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) = 
& | DR CONTRIBUTING [7] CAUSE OF TH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Fy Hour a.m. While Not While factory, street, officebldg., etc.) 

a 

= p.m. 19 at work at work oO 


21. | certlfy that (1) (this hospital) attended the deceased from___ 7A“ 19 , 194 Z that () (we) last 
saw the deceased alive pn. R eZ, and that death occurred BEL from the causes and on the date stated above. 
22a. SIGNATI 22b, DATE SIGNED 
(lee CEE. LO" Heron O SNE o| March 30, 1967 


2c, YSICIAN’S | “hg oat 1 Fr 


| _HE Cre) Hy Proctor Sidwell, M.D. 1 Franklin Street, Bel Air, Md. 


23a. BURIAL REET 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


portst © la pea 3, 1967| Rock Spring Episcopal Cem. Forest Hill, Harf., Mde 


25a. 23 3 REGISTRAR 


ARR 3 1967 


Williams 


24, FUNERAL DIRECTOR oe We Broadths® 25b, pay AN lag. 


Joseph William — 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03683 CERTIFICATE OF DEATH 03675 


7 


5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
a) a. COUNTY a. STATE b. COUNTY fz 
—5 7 Z : MARYLAND : B 
8% b. CITY OR TOWN (If outside corparote limits, a a OF STAY IN Ib ¢ CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) / 2, / 
(ae : ite RURAL gnd give nearest Jown) . lye ae ssp sot a a =, eA 
a fb -(FhAL H as =i 
go d. NAME OF HOSPITAL OR INSTITUTION (Jf nat in — give street 7G a —_ d. STREET ADDRESS 
sa ys ook 4 : val ON FARM? 
Be 47, ed We ME iM A Wi, Lo LO Ls wo 
ct 3 Ne Aas First 2 iddle Last 4 parE ay Yeor 
25 tine Z jo 
5 os pee 4 Coa As 1 23 DEATH ras 
, 6 ci A ome 7. MARRIED NEVER MARRIED 8. DATE OF me 9. AGE (In ees) 
oO u Beye [tents] Des 
d= ie winowed Dx] pivorced [] «EF 2~ 
£ j i (df OCCUPATION a Kind af wark a 10b. KIND of SANESS OR WV 4 (County & Stgte, ar fareign AT b 
2 | during most af warking i te even i aed) INDUS a a ay wig 
gs rod 2 : 
ee 13. FATHERS WA ss 14, MOTHERS MAIDEN NAM = : 
ae BPRAS / es da th DWWEHUHZERN 
2 1S. WAS DECEASED EVER IN U.S. ARMED ea 16. SOCIAL SECURITY NO. V7. INFORMANT i Address 
5 (Yes, na, ar unknawn), s.give ar dates of service! i : ¥ t xt vA 
2 (EPs a ae NX UUCHM Samiti Stibove 
<= i , (b), And INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: f ONSET AND DEATH 
o IMMEDIATE CAUSE {a) 
“ q DUE To 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fube 


= 
= 
€ 
5 
a. 
eke 
ce =] 
ioe 
geese Conditions, if ony, which gave (b) 
5.225 rise ta immediate cause (4), 
a 
a es stating the underlying cause DUE TO 
5 325 JiakeG le a. ) 
= oie = | PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED sto THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Py 
5 oe 3 = vs] No 
3 
3s sz © | 20a. ACCIDENT WAS UNDERLYING 1) ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af item 18.) 
SS & | oR CONTRIBUTING LJ CAUSE OF DEATH 
S582 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zs se S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
24285 £ Hour ia SE} (el Not nea factory, street, affice bldg., etc.) 
ee S & atwark L]_atwark 
Saas) 2.1 cerify that (I) (this ies Paes a4 from 3 = /4 1947, to 3-2, 192. /that (I) (we) last 
geese saw thedeceased glive an CF, ond that death accurred at EM, fram causes and an the date stated abave. 
ZEEE TGNATU ee DAT on 
ees ese Nha A oe ATTENDING STAFF 
2ios 20 Rie Oops. O 
> 2 Se Tic. PHYSIOANS at OES 
S p 
ES Re. | meted JO wD SAE Be ee Ee 725), a -RLML 
i= 3 ee SS as 
By 23 ia TIREMATION, | 230. DATE THEREOR THEREOR ey NAME OF CEMETERY OR Tic MINE OF GEERT OR CREMATOR SSS L ean (City of Taw {Caunty) (State) 
Bes OVAL (Speci E 
Baes ea = | aBye LLL 2 Aer co 6 JU Y. 


25a. RECD BY REGISTRAR 


‘& 
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A 
M 1/66 


a 
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3 MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03682 CERTIFICATE OF DEATH 03676 


< 
S Ba 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
~ Ed 2 OMY Harford waeviany || ° OE Maryland SOI Harford 
2 et 
5 233 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ee er bes ‘ond give neorest town) 1 Joppa ‘ 
BA borage oppa year PP: . 
£ 45 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 6. TS RESIDENCE 
Py ? 
i 3 ge -- 205 Doncaster Road, Joppatowne | vs [J no [St 
& Ete = 
= ez [ 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
SAS e DECEASED. OF 
=a sats (Type or print) FREDERICKA -- OAKLEY DEATH MARCH 27 19 67 
= Fes S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED {_}| 8. DATE OF BIRTH 9 e Th yeors ER 
mA 62? : agian) Months | Doys Min. 
SS Female White wivoweo &] pivorceD []| October 12, 1888 Ys. 
ae oe 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE bia. country) 12. CITIZEN OF WHAT 
£& <e5 during Bosra a i ey ecne) eS Harford CoMaryland col it 
2£& 8c 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a8 3 John Rembold Matilda Sigmund 
e £ ~ o 1S. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a= ae 10, jive wor or dotes of service! 
8 SEs (Yes, no a pknawn) [if yes giveworor does of serve} 49 126.4952 | Elizabeth Mae Lynch, Fallston, Maryland 
3 
2 gece 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) a Im fi INTERVAL BETWEEN 
£2 PART |. DEATH WAS CAUSED BY: fete “3 —/ : ae i) 
Be SSS coy yf WAMEDIATE CAUSE (o) [1 > US = Copan, eat tay 
et eal fia DuETO Fics Sern \ 
22288 Conditions, if ony, which gove () Cat t Abe x (Seta D es 
os. P22 tise to immediote couse (0), DUE TO 
= _ ist. ( / A i 
SE B.5 Ee 
ee 3 3 Spe 4 | ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, CRS ey 
Et2e_e /|8 ves] NO RR] 
5 2 so Ss ) 
4 Ee Ss x = | 200. ACCIDENT HAS UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CaaS & | OR CONTRIBUTING CI CAUSE OF DEATH 
oe Sec S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
ei 23s 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
e@e2eso 2 Hour o.m. While fey foctory, street, office bldg., etc.) 
(per = & ot work L) ot work 
os ee 21. 1 certify that( Tye a atte dedthe an d\fram. ae ta Z___, 19__, that (1) (we) last 
me e3e saw pcabrst pe live on Zyand thot dedth courted at iL AM, fram causes and an the date stated abave. 
: : Ess pas TETAS, Di mS, cv) 
x eos 5 ) YY, DIRECTOR eas. OI 
S233 Go . Me Lh ke 
geo Pes , cP SICIAN'S OM 
Eezcs | name (Type) E. Louis Kahan, M.D. ‘Rae rota Maryland 
w So 
Se = 23 0. BURIAL, reat 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] (County) (Stote) 
> eS 
ef oe" Pier | 0,196 ckashury Memenied onder Abingdon; _Harford Ma 
me 24. FUNERAL DIRECTOR © i ADDRESS eee EAT 250. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATHRE. pm 


5 | 
me Howard K. McComas & Son, Abingdon, Md. 22009 | oAR 30 (967) f°" "¢ 


Bs 
> 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03683 CERTIFICATE OF DEATH 02677 


&S 


IMMEDIATE CAUSE (0) 


YS DUE TO 
Conditions, if ony, which gove (b) & Z. Hh. oii Via 


rise to immediote couse (0), 


stoting the underlying couse 
i) ogee 20 D fies 


ae 
a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
5s o. COUNTY 0. STATE 9, b. COUNTY 
5-5 Harford MARYLAND Maryland Harford 
2g 85 b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Sa write RURAL ond ge ne nearest town) * 
Boe Havre de Grace 1 Day Rural* Street pis 
Ss a Fe d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS é ps 
oS, ‘ ‘: ? 
BseL¢| Harford Memorial Hospital R.D.#2 vs (No 
=ce 
>s§ iS 3. HARE OF First Middle Lost 4. Dare Month Doy Year 
225 ipetar pr) BESSIE B. ORR a March 24 69 
Foe 5. SEX 6. COLOR OR RACE | 7. MARRIED (~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. i yeors [FUNDER T YEAR | IFUNDER 24 HRS. 
Eso é f é a hdoy) Months Min. 
=e > emale White WIDOWED pvorco []| Dec. 25,1890 ys. 
Ss ive Kind of work done Tob. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, [Se 12, mae oF WHAT 
J if retired) INDUSTRY 
see ee gtiedl Dublin, Md. USK 
232s 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 
Be Alex R. Lee Addie M. Swift 
“os Ts. WAS peea e Nese FORCES? sg] (6 SOCIAL SECURITY NO. 17. INFORMANT Address 
be cor unknown, yes give wor or dotes of service, s 
23 6 | 215-34-6634 Merton L., Orr, Street Maryland 
a2 18. CAUSE OF DEATH (Enter only one cause per jine for (0), es ond 5 INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: ss belt AND DEATH 
Fa 
se 


Page 4 moy be retained by the haspital ar attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


23 
22 
£0 
5 
Se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TS THE TeRMNAL DSEASE CONDITION GIVEN IW PART Vo) 19. WAS AUTOPSY 
® ee 
se S yes) NO BQ 
sz = [200, ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
=S & | 08 CONTRIBUTING C CAUSE OF DEATH 
Be © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
EBay S | 20c. TIME OF INJURY Month, Doy, Year Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
so = Hour o.m. al Not 8 foctory, street, office bidg,, etc.) 
oe 4 otwork L] of work 
=a ot = that (1) (this eS attended the from /V lA (2 19 S90, ta_ APA AY, 1967, that (I) (we) last 
3 saw the deceased alive an. way 19_@°7, ond that deat! miccel ot \2:\owm, fram causes and an the date stated abave. 
aes Za. SIGNATUR val a iG as a 22. DATE SIGNED 
73 fl. Al Wap h MD. PHYS. Gd precror CO pve, OO] S/o 6 
S= MX. am 22g, ADDRESS 
<3 NAME (Type) na 
ot 
3s iio, BURIAL CREMATION, | 230. DATE THEREOF] 3c NAME OF CEMETERY OR CREMATORY _] 230, LOCATION (Gy or Town) (County) (Stotey 
2 VALIS F 
3s Q | Wwe) | Mar.27,1964 Dublin Souther Dublin ,Harford Co, Ma 


Bs 
> 
a 

Se 


VR 3 ADDRESS So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
mie XO Delta, Penna. oMAR 9 8 496 9G. 2, 
QNs ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03684 _ CERTIFICATE OF DEATH 02678 


IK 


= 


< 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s es 0. COUNTY 0, STATE b. COUNTY 
ahees Harford MARYLAND Maryland Harford 
eae ac b. CY soe tr outside Sieate er, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

=Sy wi le In ngorest town r 
Seen ‘oral Pyfe'svalle Yrse Rural _ Pylesville ; 
Fee (Ses d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
= ee ON A FARM? 
2. Zeer ves LJ NO Bebe 
& Be 
= ee 35 aie of First Middle Lost 4, DATE Month Doy Year 
2 ps 3 OF 
os na SE (Type or print) JOHN BENJAMIN PICKER DEATH March 1 8 "9 6 
2 =S 
5 Be $ 5. SEX 6. COLOR OR RACE | 7, MARRIED [3k NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE pas EUIE TYEAR_] IF UNDER eS 
2 Jee Male White wiooweo [] ovore> OApr.3,1908 8 an 
eS 2 5 } 1100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
<- “eS durin most of workin ite, even if retired) INDUSTRY COUNTRY ? 
2 ess ov't Employee Army Chem.Center Harford Co.,Md, USA 
Zz gas =[13- FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e Soa i 2 ‘ ‘ 
S$ gee Milton John Picker Elizabeth Harrison 
<« £8 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 eA s Sea pee service] 6 

5 pa s 
sos ZF. fe) 220820-75 Mrs. Nettie 
2 TS a8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
a) Sa 2 PART |. DEATH WAS CAUSED BY: > jj 7 \ ONSET AND DEATH 
£csss IMMEDIATE CAUSE (0) ¢ 3 AL, $= attr O Ayer, 
bait art Sa YRe DUE 10 _ 
wis ole —f 
oserore Conditions, if ony, which gove {) V — U os 9 col . 
3.555 tise to immediate couse (0). { B fA btieg. a 2 dot Beate < 3 
Sacao stoting the underlying couse f ? "hes 
g5 855 ie eae 0 LD has LAS Z rn (hye, aterty| 
‘SRC: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAf/ERMINAL DISEASE CONDITION GIVEN IN PARY1(o] 19. WAS AUTOPSY 
£5 Lea AS SSeS () PERFORMED? 
aes = ves] No [X 
s5 276 5 
Zs Ls = = Heap AL He ah ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Seess = I 
2 = se re 3 ud EITHER, NOTIFY MEDICAL EXAMINER) 
Ze .se S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
fetees5 = 2 Hour a ane Tal Te aT foctory, street, office bldg., etc.) 
4 - ses Sj ciwerk La otwork 
Saet— a a that (I) (this es) attended the ar frome Ne to 9, fat). (wejtone 
Fed Sgse = , ond that death accurred at_6P .M, fram causes and an the date stated abave. 

@ Es S32 = een rua sit 206. DATE ee 

eos ie i oO} i} 3/ 20/ 7 
Sef ls PHYS. DIRECTOR PHYS. 
=e S o2 4 r Zid. ADDRESS 
Sees / HAME (Type William 0. Fulton Stewartstown,Penna. 17363 

wsns 
S3Zc5 Bo. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION tty or Town) (County) (Stote) 
zomee REMOVAL Sect) Md 
ef ose -21-6 St. Paul Meth, Cem, IP 2) 


3s 
=> 
=a 
a 


Z ADDRESS To. RECD BY REGISTRAR ? REGISTRARS SIGNATURE 
U Stewartstown, Pa oA 7 p@Kontag s\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12. CITIZEN OF WHAT 
COUNTRY ? 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL « [1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: 0. COUNTY o. STATE b. COUNTY 

2 Se: Herford MARYLAND Maryland Harford 
2 5, 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest a 
= Ee. rite RURAL ond ge npares ng cae Soul 
= ss avre Aberdeen, 
a a0 d. NAME OF HOSPITAL OR Maina {If not in hospitol, give street oddress) a. STREET ADDRESS ®. RETDENCE 
os ad 
% 22 ((|_Harford Memorial Hospital Route #1, Box 250 vs L] NOXK 
3 é aa i AREF First Middle Lost 4. DATE Month Doy Year 
sare J oe GILBERT es QUILLEN pam March 10» 67 
o = 5. SEX 6. COLOR OR RACE 7, MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
cy Ips Oo Ipst ay Months | Doys Min. 
= Male Cauc. wioowed [] ovoreo (1/17 June 19 a 
E 
S 


R'S MAIDEN NAME 
Eula Walton 
17. INFORMANT Address 

Lexie Quillen, Aberdeen, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 14. MOTH 


Iuther E. Quillen Sr. 
the WAS ee iy U.S. ARMED att one 16. SOCIAL SECURITY NO. 
@s, NO, Or UNKNOWN. yes give wor or dotes of service, 
No | 215-05-1615 


18 CAUSE OF DEATH (Enter ori yond couse per line for (0), (b), ond {c}.) / ae 
PART 1. DEATH WAS CAUSED BY: a O 
IMMEDIATE CAUSE (0) yO? »- oc h“<y dg 
AAOf DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


necessary, please execute the certificate, writing the ward ‘‘pending’’ in pen 


This certificate shauld be executed within 24 haurs after death. oe delay is 


stoting the underlying couse 2D 
sty ame @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. Hee nicl! 
5 ves] NOX 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
mn & | PRIMARY C or CONTRIBUTING C1] 
\ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED Oe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg. etc.) 
Ay otwork C) ‘otwork CI 


p.m. 9 
21. U certify thot | tack charge af the remains described abave, held an Autapsy [_], Inspection (XJ, Inquiry [X], ond in my opinion 
deoth resulted from: Natural coyses JQ, Accident [_], Suicide [_], Homicide [[], Undetermined monner [1] 


Ye CHIEF MEDICAL EXAMINER (i 

sent, Perel ¢ obit ASSISTANT MEDICAL EXAMINER [] 22, sd 
EXAMINER'S DEPUTY MEDICAL EXAMINER Gq 11 March 1967 
NAME (Type) Gerald C. Palmer, M.D. Address (Street, city, town, or county} 

Wo. BURA, CEEMATION, 7 DATE THEREOF T3c. NAME OF CEMETERY OR CREMATORY Td LOCATION {City oF Town) (County) (Stote) 
ct" Bel Air Memorial Bel Air-Harford Md. 


Tarr ing Fu@Sal Home To, RELD RY REGISTRAR __ | 25h REDISTRAR'G SIGNOTURE 
g_Aberdeen, Md. “WAR i 3 1967 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event 


TO DEPUTY 2. EXAMINER: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after death. 


in 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
636 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03686 CERTIFICATE OF DEATH 


JF HAS DECEASED EVERINU'S. ADMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
y or UNKOWN, yes give war or dates of service: 
won” | Am 01-S4 Nes Eument waa Danone tory Min, 
18. CAUSE DF DEATH [Enter only one cause-Bar ine for (3 ‘ass an if INTERYAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Me by ; id 
|) ya, IMMEDIATE CAUSE (a) 20ec é 8 til 


a! DUE TO pte sel li 
Conditions, If any, which estoli “ L 
gave rise to Immediate 
cause (a), stating the 


underlying cause last. 


HER $1GNIFICANT CONOITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. hae 


ves} No [i 


1 lee fae DEATH 2. USUAL RESIDENCE, Mev deceased lived, If nt 7, Residence before admission) 
= a, STATE lay” COUNTY 
2 Male MARYLAND Abe band Barhiedl 
ae b. CITY OR TOWN (If outsige corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If are le corporate limits, write RURAL and give nearest town) 
Bs OK. oe. eo fae 
3 Lead 
= hf ALS Leela pov ee / 
3 25, d. Le i HOSPITAL a INSTITUTION (If ae ii hospital, give street address) || d. STREET ADDRESS uy a ine 
=oa™ L/ 
Sas Rfid as 24 FL Lx: Lee yes(_] no) 
Bs= » NAME OF First Middle Last 4. ATE Month 2 Year 
ase (Type or print) ws ly eke ™, ka lad Basie /4AR<h 19 67 
Ss Pe 5. SEX 6. COLOR OR.RACE | 7, MARRIED [{ NEVER MARRIED[~] | &/ OATE OF BIRTH 9. AGE (In oe Aah Ge 
lonths | Oays | Hours in. 
Eee | Male WAITE. WIDOWED DIVORCED [7] vows 3, (Bas ‘ \ yrs. | | 
oe 10a. USUAL OCCUPATION (Give kind of workdone| 10b. pia! fue BUSINESS OR i. SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 So during most of working life, even If retired) 
B85 RACK POREMAN Re ROAD Castuecron, Ma. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
np D f 
ze Uames Eo Rangew Amana a "Ryomes 
ba 
B= 
3 
vo 
s 
= 
3 
2 


transit perm 


eS ee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 4 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 factory, stre ice bidg., etc.) 


MEDICAL CERTIFICATION 


p.m.” 15. 


that (I) (we) last 
, from the causes and on the date stated above. 


2b. OAT (aif 
} TA 
M.D. PAV NS pel Bingcror C] pave, C? 
22d, ADRESS aD 
yn Y ) re Le. ee, Px ee 


23a. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY ‘DR CREMATORY 23d. LOCATION (City, town or a5 (State) 


AG 2D TA pee VO ASEAN, VaLUN SouTne Bun, WO, 
25a, REC’D BY REGISTRAR 


acd OIRECTOR AOORESS 
Weeden DELTA Pa MAR 9 1967 


saw the decease! 
22a, SIGNATUR' 


Ss 
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3 
= 
5 
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25b. REGISTRAR’S SIGNATURE 


fa 


4-64 


on 


if 


ny event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
3 s 

ay 
te, 
ae neat 9 

Bs 
eis, 
a 
= =o 
nh ets 
epee 
S Pe 

2S 

oa 


Then please remove_carl 


ransit permit. , 
I, cremation, or removal, and in ai 


ed by the attending physician and compl 


+t 


The law requires that the death certificate be executed with 


rector, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


oe FUNERAL DIRECTOR: After this certificate has been si 


VR A1S5 (4) 
15M 4-64 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
oaks OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HAR RD. Memsinl 


CERTIFICATE OF DEATH 03681 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission} 
a. COUNTY a a, STATE b. COUNTY y 
e) MARYLAND s 
b. CITY OR TOWN (if outside eae limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidg’ Corporate limits, write RURAL end give nearest town) 
write RURAL and, give nearest town 


HAVKe de CR ACS waka HAvie de Grace 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ress) || d. STREET ADDRESS 6 igapsipage 
tel NOs! © 


yes{_]_No 


3. NAME OF First /Middle Last 4. DATE Month Day Year 
DECEASED iS OF 
I (Type or print) Ed th. Hg =i) #] evig aw DEA BEB: Rah = 19 e vi 
5. SEX 6. COLOR OR RACE | 7, WARRIED PI NEVER MARRIED[] | 8 DATg OF BIRTH pe RS. WCE a ars 4 RIIF UNDER 24HRS, 
ke last rm ‘gti gull Days | Hours | Min. 
to fh, f-ex|_woowe 5 DIVORCED [] 
‘Oa. USUAL DCCUPATIDN ia kind of wprkdone| 10b. KIND OF BUSINESS OR 1. Bi VL (> a or foreign Sa 12. ed OF WHAT 
ial lot INDUSTRY & ee ? 
— A » A\ 
14. MOTHER’; Ge: Yd ib. 


13. FATHER'S ZL. 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? 


16. SOCIALSECURITY NO. 
C¥es, no, or unkown) _| (If yes give war or dates pf service) 


17. INFORMANT 


Be 2. 


ONSET AND DEAT 


18. CAUSE OF DEATH [Enter only one cause Dy {Ine for (a), {b), and (c).] 
PART |. DEATH WAS CAUSED BY: Clensianen 


IMMEDIATE GAUSE (a) 
Conditions, If any, which () Ahlen vewsesi. tue, «f/f WAG Gvudles 3 toys 


{750 DUE To 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Lee ea 
S OS 
S ves[] no 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) > 
65 | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work | 


21. I certlfy that (I) (this hospital) attended the deceased from. 
saw the deceased alive n_ fH At2 eA 2 19 


D 
22a, eh S . [*: D 
ATTENDING STAFF 
hy M.D. bintctor C] pave. CI 
220. PHYSICIAN'S 


NAME (Type) ( ERUGOLEIT. | = ee EA Snan. 


that (1) (we) last 


23a. -euRiay} ee: a DATE THEREOF 23c. ME $F CEMETERY OR CREMATORY LOCATION (City, town or "Wey (State) 
6 pecify) 
yr re ceil RAR | 25b. “REGIS ae oar 


25a. REC'D BY REI 


i 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03688. ea OF DEATH 03682 


should 


here deceased lived, If Institytion: Resigance before edmission) 


he funeral 


b. ¢ 


e. IS RESIDENCE 
ON A FARM? 


eS [| Ne 


1] 2. USUAL RESIDENCE ( 
Leas “cbgsilow | BE 
b. CITY. OR POWN [if outside corporate Lie 3 ar 
fe ey 14 ae end give tiie town) 
Lola NAME OF Phx ‘OR INSTITUTION (if not in hospitel, give Coe, 


. LENGTH OF STAY IN Ib ITYOR N (lf iP ent: limits, write RUR: 


. 


Wk ees 


3. NAME OF Lat Month ~ Yor 
DECEASED 
{Type or aad 4 o- " 7 eon 19 
5. SEX 8. DATE OF BIRTH (In yéers t Saas YEAR, IF UNDER 24 HRS, 
7) tha |e Te jeys | Hours | Min. 
ak : yrs. 


sicidnaind ¢ompletely filled / 


hy: 


: Sao 
The, “USYAL OCCUPATION [Give kind of work, | TOB. F BUSINESS OR INDUSTRY | ff. BIRTHPLACE (County & Stete, orforeign country) | 12. ee ‘OF WHAT COUNTRY? 
lone ng, st of working Jife, even if retire: “| es Ly 
oe ~ IA |Abese Op XC gm “Se ey 


ing pI 


|, and in any e 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


to burial, cremati 


‘lor 


After this certificate has been signed by the attend! 


led with the State Dept. of Health pri 


director, page 3 should be detached for use as the burial-transit permit. Then please re! 


death. Page 4 may be retained by the hospital or attending physician. 


be fi 


one 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


15. WAS DECEASED EVER (N U.S. ARMED FORCES? 
(Yas, no, oF unkown) | (Ifyesgivewerordetes of se 


13. FATHER’S NAME | 14. JAQTHER’S RAO Le 
f SOCIAL SECURITY NO.| 17. INFORMANT Address 5 ax 
, 
: Ae eel pe nape 


| 
) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and fe).] 5 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fe) 2 Bromcke CMe 'c. ALEIDOIO AY Oe 
/( f DUE TO 
Conditions, If any, which — we 4 ae , 
gaye rise to immadiata causa 7 —— > ia —y 
DUE TO 


(a), stating the underlying 
eau: — 


(ce). 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was \S AUTOPSY 
Q a FS D? 
< YES oO no [] 
© | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Pert Il of Item 1B.) at Sa, ss 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, , 201. (City or town) (County) (Stete) 
5 io ee While __ Not While fectory, street, office bldg. ma ! 
z ay 19 at work [_] et work 
19.@.2 that (1) (we) last 


2. I certify that (I) (this cys eens the via from... es es WE. to... _ 
2 ¥ es 19.6.2, ~ and that death eceted at.= Sia, from we causes and on the date stated above. 


TTENDING, MED, STAFF nae Weta 
A S SIGNED 
PHys. [PK binecToR [[] PHYS. On 4/20/67 


22d. ADDRESS 


saw the deceased alive on.. 
220. ee 


Ge 5S 
NAME {Type} 


re a) a wF oy Wa 
‘25a. REC’D BY REGISTRAR | 25b. RAR'S SIGNATURE 
oMAR 2 3 180r fortis Nags 


23c. NAME OF CEMETERY OR CREMATORY 


Bt Lhe \Warkewn 


leat Dae Te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03689 CERTIFICATE OF DEATH 03683 


aaa 
rat |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 

= RF 0. COUNTY j- 0. STATO, b. COUNTY 

BAS _ NALA MARYLAND oN [ofa = 
23s b. CITY OR TOWN (If obtside corporate limits, c. UENGTH OF STAY IN Ib ©. CITY OR TOWN (If optside corporote limits, weite RURAL ond give néorest town) 
-ou write RURAL ond give neorest town) Sd 

ore \ b, “Of FALLSTOn- fe =| 

= ga ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 2 BRE DINE 
Bee W GP Ponte r/o AS as zoreg 2~err? | wow 
SEs 3. NAME OF First Middle ee / 4 DATE Month Doy Year 
sa ss 

ssc Type or print) ERWES ye iz Seawe DEATH “he 1 We 7 
Soe 

ers 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In years 

ces , pes! fa Se A lost (teen jonths | Doys | Hours | Min. 
a ) ) Wo widowed [1] pworctdD (]| SEPT, 2] ' 1Je G/_Y¥s. 

& 100. USUAL OCCUPATION ae kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Cotnty & Stote, or foreign country) 12, CITIZEN OF WHAT 
ets during most of working life, even if retired) R INDUSTRY 5 x iB OY pte 

Soe Matcaa SATE V4 

See o. 7 y 

gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 

Ges - _ - 

ese OM SEAWELL 

ae rE POS DECEASED EYEE Aes FORCES? ] 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

SSS es, no, of unknown. yes give wor or dotes of service 3 

SE2 VMK 213-0 7-98" +zRenyp SFAWEL S383) wer #2. 
Be ag 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) a - 2 Le a 
£252 PART |, DEATH WAS CAUSED BY: . i oy 

== 5 . IMMEDIATE CAUSE (0) ALPE eter (Artin « fefeagk 

Bs / 

eae / DUE To 

2238 Conditions, if ony, which gove (o) 

>> tise to immediote couse (0), 

nas 3 a DUE TO 

coo stoting the underlying couse 

Pa a) eee 

2S = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
8 z Eee PERFORMED? 
cate |S 

oS 3 ys (} no () 
Lo 2 = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

5 ae ccm 

oo, ee a 

ace S120. TIME OF INFURY Month, Day, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (Stote) 
£ 3s ~ g Hour o.m. "4 vals Oo pec oO foctory, street, office bldg., etc.) 

- = p.m. ot worl ot worl 

222 : 7 3 

re ee 21. I certify that (I) (this haspital) attended the deceased fram____, 19___, ta_______, 19__,, that (I) (we) lost 
g3= sow the deceosed olive on___-_——_19__, and that death accurred at M, from causes and on the dote stoted above. 

se . SIGNATURE > 2b, DATE SIGNED 

zo? ow oe nD ier reoeee bree O ms OO] 3-/?-6 

"+ e D. PHYS. YS. “(= 

a32 7] i 7d. ADDRESS 

3 oS c. PHYSICIAN'S ; fF ay 

SSeS ae) wane (hee) AE ena P Bouovich, miD| 2300 Bel ALE Kal. alls Tow Lio ¢7 
wov 

532 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
=e 

oe WR 21 (967 Aowvnon (AF BALTC, Mo, 

‘ai ADDRESS 250. REC'D BY REGISTRAR 2S. REGISTRARS SIGI (yruR ; 
VR AIS (4) P os 
30m vee 300 MACE 967 f 2 v G 


aa 


gfe 


The low requires thot the deoth certificate be executed within 24 hours ai ‘oth. : 


Page 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


; MARYLAND STATE DEPARTMENT OF HEALTH 
fg Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03690. CERTIFICATE OF DEATH 03684 


~ 
‘3 26 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
O.-3 o. COUNTY ©. STATE ; b. COUNTY a 4 
Ne AAP? bn 2 MARYLAND, fh LY [4 kf taped. 
b. CITY GR TOWN (If outside corporate limits, G pe OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, nite RURAL ond give neorest town} 
‘Oo wijte Pz ond give eorest 3 4 : 
to Ary s LCR ES 
a d. Gat OF HOSTAL OR INSTITUTION ates not in hospital, give street =F d. STREET ADDRESS ) e. IS RESIDE Nee 
Sen ! < “/s g 3 Ie S77 ON-A FARM? 
= 2. php € 271674 SZ BREEN E < ves (] Noy 


} NAME OF First , Middle Lost 4. DATE cy Doy, Year _ 

ECEASED f oe 

(Type or print) SRA, / 4 R. 5 Bea Lhe ¢ A 4 v £7 
RS 


pletely 
bon® 
or removol, and in ony 72 hours after 


oS 
aS -, SEK 6. COLOR on : 7, MARRIED” [| NEVER MARRIED []] &. OME Orne (.yeos [IE NOTET We TPR RS 
22 ‘ob SR V7 dae ll loot Neca ea ba 
#2 Sp wioweo [] oworceo FI] Tan. %, (GOS 
ge 100 TR RT [Bre kind oa done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or one TE EON OF WAT 

a during most of work ci an} n if regired) INDUSTRY Ea ee (2 
&3 Se ae mete, nee METIR ED EVN» HS. A. 
a. 13, FATHER'S NAME Td, MOTHER'S MAIDEN NAME 
2 5 
oe Jos hv AE, SHEAEFER Svocie C. Wezdsw 
= I WASOECASEDEVERINUS ARNED FORGES? 16. SOCIAL SECURITY WO. | 17, INFORMANT Mares L735 @R EEA, 

a '@s, NO, oF UNKNOWN; yes give wor or dotes of service) a 
SES = —— 41912-9352, Foun A. Sheaceern Havre pe Gace Mp 
S a2 18. CAUSE OF DEATH (Enter only one couse per line for {o), {b}, ond (c).} INTERVAL BETWEEN 
23e PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
=s5 "IMMEDIATE CAUSE (o) 
a GHROS DUE TO 
z 
2 
ie 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 
lost. ) 


BE 
B55 
BBB 
coo 
Seu 
S 
Bi ie ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
£g_e /|s P. i of Cole. rd 
os = fern fran ALC; one] ves no 1 
gs +, = ee a ea, | ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C)CAUSE OF DEATH 
Ba © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wee S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
£50 Ss Hour o.m, While Not While foctory, street, office bldg., etc.) 
se 2 = p.m. 9 ctwork L] ctwork C) A 
eee 21. | certify that (I) (this haspital) attended the deceased from... 9.7, ta_Av ders MG 19-</, that (I) (we) last 
ese saw the deceased alive ana“ 619 / and that death accurred at_4z Sz M, fram causes and on the date stated abave. 
Sse Do. ae , 2b. DATF SIGNED 
Bae 
maz ATTENDING MED STAFF 
ao, Zz AEA OE A MD. _ PHY: DA oecrorn CO pws Ol 37 % 
6g2 bore z 
sas Tc. PHYSICIAN'S a = ADDRESS ; 
= LE IT CR Me F 
Zoe / mane) VAY. GRIGOLE ARS ae ERY 
ae 
Zs 230. BURIAL, CREMATION, 23b. DATE THEREOF % NAME OF CEHTERYED RL REMATOR 234, LOCATION % or Town} (County) —_{Stote) 
zee RENOVA ( er) yh mM /9 $7 Cs y 
oo AR. SWYRERS JERR. ‘ ‘ 
= 
¥ TN ai ADDRESS dea q PREGISTRARS SIGNATURE 
YR AIS (4) 
wate AE Macisey MITeHetd. HUE LE FRAG. ence Mo. (MARE 61 | POEM ‘Mo Sal 


@...... 


24 hours after death. !f any delay 


TO DEPUTY oe This certificate should be executed wi 


he funeral 


Office along with form PM3. Page 5 may be 


in Item 18. Give Pages 1, 2, and 3 to ti 


” in pencil 
Examiner's 


putas d 


lease execute the certificate, writing the word “p 
be forwarded to the Chief Medica 


director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


p 


the State Department 


72 hours after de: 


e 3 should be used as a burial-transit permit. File pages 1 and- 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


= 


t 


Item 18 Film 387 3-31-GiyaRYEAND STATE DEPARTMENT OF HEALTH 
03691" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH gases 
utten Resta fore admission) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instit 
a, COUNTY 
oa a, STATE b. COUNTY 7> 
2 Slee MARYLAND ‘ Chard 

b. CITY OR TOWN (If outside corporate limits, ? " 

aris RURAL jee, eve posed Rent mits, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (Hf outside corporate iene Write RURAL and give nearest town) 

ee if,  f-y-) C eC Bn An ies 

GO NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e. Ue eaae 


> 


Musas > { Kos yt) Sew yesL} nof@- 
3. NAME OF —_— Firs Middle Last 4, DATE Month Day Year 


DECEASED OF 
2 (ype or print) «J Vy ce Ww few DEATH £4 2u4 1996 
i 6. COLOR OR RACE /7, MaRRieD [-] NEVER MARRIED 9. AG in yenrs eon AUTEN wr Ss. 
4 lonths ays jours in. 
Ms 


12. CITIZEN OF WHAT 
UNFRY 


she A 


DA: BIRTH 
a. 


des WIDOWED [7] Divorceo [7] Yt L937 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUS/NESS OR 11. BIRTHPLACE {State or forelgn 
during most of working Alfe, even If retired) INDUSTRY 
R a NL 
13, FA HER’S: NAME oi ee 14, iH _ 
DY 63: LAA 
15. WAS DECEASED EVER INU,S. ARMED FORCES? 17. Dx ne , eal , fs 4) Ls 


(Yes, no, or unkown) eee Sa 
| INTERVAL BETWEEN 


16. SOGIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) 


PART |, DEATH WAS CAUSED BY: 
r ” "~) IMMEDIATE CAUSE (a2)__ Fracture skull 


# DIED 
Conditions, If any, which (0) Fracture L 
DUE 


ONSET AND DEATH 


geve rise to Immediate 

cause (a), stating the . . oe 

underlying cause last, © Multiple internal injuries 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 
Bi 


PERFORMED? 
ves [] No. 
PRIMARY §@ or CONTRIBUTING () 


CAUSE OF DEATH. 4 an Ths x i So ae 7 
‘20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20¢. PLACE OF I Y Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m, while Not While factory, street, office bidg., etc.) 
m. Sa 240 eat workL_] et work 


21. | certify that 1 took charge of the remains described above, held an Alitopsy [a Inspection |, Inquiry 47], and in my opinion 
death resulted from: Natural causes [_], Accident XK, Suicide ["], Homicide [ ], Undetermined manner [_] 


. = CHIEF mepicaL examiner [] (SoQMAL 4 + 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 2%. DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 
EXAMINER'S a 72) ede 
NAME WG ry ea { mH se ‘ ng Address (Street, clty, town, or county) iS =6 / 
BURIAL IN,| 23 ATE 1 23e, NAME OF CEMETERY OR CREMATOR’ 23d. LOGATION (City, town or county) (State) 
WM leerelae aeg I Cx 
i 25b. REGISTRAR’S SIGNATURE 
il 


S J . WAR 2 8. 1967 


19, WAS AUTOPSY 
20a. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


eeuted within C hours after death, 
% 


ig 


TTENDING PHYSICIAN: The law requires that the death certificate b 


TO HOSPITAL OR A 


VR AIS wl ‘ 
15M 4-64 \\ 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


LBD 


ital or attending physician. 
After this certificate has been si; 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03692 CERTIFICATE OF DEATH 


1 Cae ‘7 x 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


G a. STATE b. COUNTY 
fa MARYLAND 72 le Abfend 
b. CITY OR TOWN (if outsid rat) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


il id 
bred RURAL an “i yao town) } | & i Q » tb / 
4, fine OF HOSPITAL OR INSTI 


TION (If not In hospital, give street address) || d. STREET RESS é. IS RESIDENCE 
2 S ON A FARM? 
= 8 Sp 3o3 OA IST ves] nol] 
3 s . bq iJ, ~ First V4 Middle Last 4, PEE Month Day Year 
@ i, ~ . 
ase type or print) Ly My Aare ASSL Ta ule g. DEATH Reh _ rt wl7 
ag 5. SEX 6. COLOR OR RACE] 7, MARRIED [%) NEVER MARRIED []| & DAVE OF BIRTH 3. AGE (ih years TF UNDER 1 YEAR |IFUNDER 24 AIRS. 
asi 'Y} | Months | Da: Hours | Min. 
Ee Lake yy) 7 wipoweo [7] pivorcen[-] | Dec. 26, 1908 vise ‘g al a |e | 
ce Ve 10a, USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“Soa ie ett working | tees If retired) ESR COUNTRY? 
Bee tationa ng U.S. Gevernment Pecomoke, Md. 
2 ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Frank T. . Taylor Flossie Poxwell 
oe fee WASDrCHIDED EVER IN Ta a 16. SOCIALSECURITYND. | 17. INFDRMANT ‘Address 
=o ‘yes grve, or dates of service, 
SE Wo None 2h-18-1307 | Mrs. Laura M. Tayler same address 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 INTERVAL BETWEEN 


cause (a), stating the ( DUE TO 
underlying cause last, (©) 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: Deple 

IMMEDIATE CAUSE (2) Letentint Leneafinetl ir tt 

a A 
Sf eA Y DUE TO 5 = 

Conditions, If any, which ( Antice “tat G ¥ La, 

gave rise to immediate 


Hour a.m. factory, street, office bldg., etc.) 


/ & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOFSY 
ie 
S YES no] 
= 
i | 208, AGCIDENT WAS UNDERLYING EF] 205. DESCRIBE WOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IT of Rem 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | Ge. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,) 20%. (CIty or town) (Countyy Gtate) 
a 
= 


While, — Not While 
O | 


p.m. 19 at work at work 
% 21. J certify that (i) (this hospitg!) attended the deceased fro! , 196 that (I) (we) fast 
saw the deceased alive o Z 97, and that death occurred ai , from the causes and on the date stated above, 
3 22b, DATE SIGNED 


. 


ATTENDING MED. STAFF 
mo. PHYS. _[_] _pirector (] pays. [Sd Att, 1 9ED 


: 22d. ADDRESS 
NAME (Type) | 
a 
23a, ee Dae] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMADERKE te 3d. LOCATION (City, town or county) (State) 
ye clfy) . 
BUH |) 3/14/1967 Belair Memorjal Garden | Belair, Md. 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


), Dertrrin & hero Se puree oare MAR 1 3 if fie 


e th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


: MARYLAND STATE DEPARTMENT OF HEALTH 
9 BEY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


th. 


= 

E> 

‘Ss ile ree DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

INTY a. STATE b, COUNTY 
Bee farford MARYLAND ‘land Harford 
ref o b. CITY OR TOWN (if outside cor peat limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee rite RURAL and give nearest: town) : 
= 2 deen Eroving Ground U Aberdeen 
Sey eN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

Ser ON A FARM? 
bo rk_Army Hospital ___||_RD #3, Box 165 ves {nol ] 

= 3. NAME DE FI DA’ 
3: s/f pecuieeD irst Middle Last 4. ay? Month Day Year 
ase |___(lype or print) Warren i. THOMPSON, SR.| DEATH March 14 1967 
Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED {NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
wee last birthday) meet Days | Hours | Min. 
BSS »|_ White WIDOWED [7] pivorceo[]| 20 November 19 46 _yrs. 
es 10a, USUAL OCCUPATION (Give kind of work done| 1Db. pita fue ee OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2 during most of working life, even If retired) COUNTRY? 
S85 Equipment Tester hit: "of Army Harford ¢ v2 Md. ___ USA 
2 3 13. ARES NAME 14. MOTHER'S ma E 
mee 
e=E 
se§5 Thompson Lomyie Woods. 
= ‘zs {¢] DEVER IN U'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2256 (Yes, no, of unkown) | (If yes give war or dates of service) 
“5s 1942-1943 14-18-5235 Civilian Personnel Records 
= 8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: . * ir 
S58 5 IMMEDIATE CAUSE (a)___ASphyxia_ by Drowning Hours 
Oe 

( DUE TO 
Cenditions, If any, which (0) 


gave rise to Immediate 
cause {a), \ stating the DUE TO 
underlying cause last. (©) 


e 3 should be detached for use as the burial-transit permit. Then please remove carbo 


e 

6 

‘so 

go xs] 

2 = 

£655 

a BS 

Sao 

PSvee 

so — 

oad 

5 = ans 2 

c= ied & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1() 19. Was is AUST 
2 gs = a 

S8rs8 s ves NO oO 

= 252 = ‘i 

eee = 20s, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part IV of item 18.) 

a 

e33° & 

g S22 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Uy nicnowm 

Pproesry % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

s+ : 

s 2 a ape am. ES isis ete.) 

San 8 While Not while = 

a2 3 |= at work at work XX) geen Mary 

Boze/ 21.1 cettly that ” BAAD ne attended the en ‘on255 1s Mar net. 10255 Me mer that (I) 6429 ist 

Eezs 

Sese saw the deceased alive onDOA_14 Mar __19_G7_,and that death occurred a2 5AM, from the causes and on the date stated above. 

2a 2e 22a. SIGHATURE FS \ 22b. DATE SIGNED 

2 

B2e93 ATTENDING (MED. STAFF 4 

2a he ACA - pirector [] pxys. [yl fa LEZ. 

eae 2a FAVsicuan's Oe on) 

+55 | (re) JETHER JONES, M. D. Kirk Army Hospital, APG, Ma. 

eZos = : —— = 

apes / |zaf EREMATION,| 23b, DATE THEREOF | YAME OF GEMET§RY O CREMATORY 23d. SOGATION von town or on (State) 

= e> a iL (Specify) FY 


24, FUNERAL DIRECTOR ~ ADDRESS 25a.. REC'D BY REGISTRAR | 25D. Boos 
iang as 4 9 0 19 

VR AIS (4) et hat Oa f ae fice MAR 

20M 1/65 AO - 


” 


AE 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. @ delay is 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


4 L DIRECTOR 
“208° — dub, Wet Avr 


the funerol director. Page 4 should be forworded ta the Chief Medical Exominer’s Office olang with farm PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-transit permit. File pogés land2 with the Stote Departm: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T PLACE OF DEATH 
a. COUNTY 2 
ia P,) fa 7 MARYLAND 


b. Cy ae i outside a a c. LENGTH OF STAY IN Ib 
write and give nearest Adwo! 
te"Ge Gro 
TAME OF HOSPITAL OR INSTITUTION (iF por me hopoial, give steer address) 


44\ Pe AL 2)-S0 wf EO 


2. USUAL RESIDENCE (Where deceased lived, if rape Rete ae 
a. STATE Ma 2 INTY 
eit . 
c. CITY OR TOWN (If outside compost 72 a ca ondgive - 9 


d, STREET ADDRESS ‘oa G I es 
See Malte Ave by 
Manth Day Year 


ves [_] xD 
NAME’ OF First Middle 4 Date 


es pin) Se fy Valewer aw En March 20 2a y 
5 SEX 7 EK 7 MARRIED ae NEVER MARRIED [-] | & OATE 7 BRT TAT yas ER ION 
ost bithda 
_ wioowen fer owvorcio. 1993 Ys: 


Manths. Min, 
10a. USUAL DCCUPATION (Give kind af work dan; ie Kl eg a OR AR a PLACE (State or foreign country) 


Last 


12. CITIZEN OF WHAT 


Rs a 


dgfing most of epi life, even if reyred) 


Td fe 
FR'S NAME TA, MOTHER'S MpIDEN NAME 


Pe: fj * sabes 
b ‘tha PUA IIb’ 
ie WAS Ba a fy UZAARMED ii hs) : 16. SOCIAL SECURITY NO. 17. INFORMANT ees 0 Vee Ek. 
es, Nd, oF UNKNawn, eegive war or dates of service , 
eo — OF 2-16-1991. Mh Le Lass 


P72 
13. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE Ala S aat Ture a 
y DUE TO 

Canditians, if ony, which gave tb) 

tise 1a immediate cause (a), DUE T 

stating the underlying cause a 

fest © 
cz | PART Il, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19 Wis Aur PSY 
z CONTRIGUTING TO_DEATH, 

A = ves [_} NO 

s 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | PRIMARY C1) or CONTRIBUTING DD 
© | CAUSE OF DEATH 
S [ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city ar tawn) (Countyy (State) 
2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
= p.m. 9 fio alee) 


21. I certify that | toak charge af the a" described above, held an Autapsy [_], Ingpection<Q], Inquiry a and in my opinion 
death resulted fram: Natural cases (XJ, Accident ([], Suicide ([], Homicide Oth Undetermined manner f, 
&, NED 


CHIEF MEDICAL EXAMINER [CJ Bp ME 
RMI HEE iL ‘es fabwow ip, ASSISTANT MEDICAL EXAMINER C/ Aw 
DEPUTY MEDICAL EXAMINER [A 
EXAMINER’ 
NAME (pele? vy G71 ror . (2 [nn Leis, Se D Address (Stee, city, town, or county) oS sa.8 ? 
Wo. BURIAL CREMATION, | 23. DATE THEREOF %3s_IAME OF CEMETERY OB REMATORY Td LDCATION (City ar Town} (Cavnty) PP 
23, tb ; Ca. Y. 


MD VAL {55 ) 
DRESS 25a, REC'D BY REGISTRAR 2Sb__REGISTRAR'S SIGNATURE 


VAL MAR 2.2 1967 


Heolth prior to buriol, cremation, or remavol, and in ony event within 72 hours{afte@eath . 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within G hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


—_ 


by the fi 
Pages 1 


ny event, within 72 hours afte! 


and in an 


in 


jing physician and completely filled 
transit permit. Then please remove carbon papers. 


, cremation, or removal, 


director, p 


VR A15 (4) 
15M 4-64 


Dept. of Health prior to b 


should be filed with the State 


~ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93695 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: 


. COUNTY 
a He e ko / tbs a. STATE mM rel b, COUNTY 


asta fe 
b. CITY OR TOWN (if outside cor; sports, limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write vier btn nearest town) 


write RURAL and give nearest town! 
Havee” de “Geace | /4cays Haye ae Cae Aae [p= 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, givg street sarod d. STREET ADDRESS 3 8. ire 
Wi ees Me ee pel Losp.ta [30 Wilson Sikes yes [_] bd 


3. NAME DF First Middle Last |" DATE Month Day Year 


DECEASED ‘ OF 

(type or print) /= Llp D W, ile MS DEATH pech 10 196 

SEX 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR IF UNDER 24HRS, 
7, MARRIED [} NEVER MARRIED [_] int bie Nanthe Pewee 


M ale Whi e._| wipoweo nd pivorceo[] Noy, 2 878 
Oa. USUAL OCCUPATION face Kind of work done| 10b. KIND OF BUSINESS OR ‘UT. BIRTHPLACE (Cr & State, or foreign santa 
during most of working life, even If retired) INDUSTRY 
W. VA. 


E ed 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Purlev L. Davis Blizabpeth FP. 


fe Before admission) 


6. COLOR OR fe 


12. CITIZEN OF WHAT 
Soe Uf 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


lo we ee  eee 


212-48-9214| Roser EB, Wills ams, Havre —de on 
18. CAUSE OF DEATH [Enter only one cause per lipe for Bar and (c). ee Bi = 


PAT EY Le QbAR veune wih 
Conditions, If any, which ae oS ly eaek ie aS AS ¢N boo 
gave rise to Immediate x oe 


es, ee 
jones te al ne Brearc Vhodenh[ tc feER E\ wv Ks. 


Hour a.m. factory, street, office bidg., etc.) 


z 

& | PART II. OTHER SIGNIFICANT TON as DITIO 19, WAS AUTOPSY 
8 CONDITIONS TEP UR PETERMINAL DISEASE CONDITION GIVEN IN PART 1) WAS AUTOFS| 

g a ] 

s by YES No [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Gtete) 

8 

= 


While oO Not ea 


at work at work 


AS”, 1967, Ma /Q, 19.21, that (I) (we) last 
1947_, and that death fpourted aM, from the causes and on the date stated above. 


22b. DATE SIGNED 
7 ATTENDING MED. STAFF 
M.D. PHYS. pirector [1] pays. C1] 


22d. ADDRESS 


Havre de Grice. Ma. 


23d. LOCATION (City, town or county) (State) 


22c. PHYSICIAN’S 


NAME (Type) 


23a. BURIAL, BRENT ISD 
enor ae 


igned by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF REALIA 
VI Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ae 
ol 


: a G 
35 T. PLACE OF DEATH 7. USUAL RESIDENCE (Where sleceosed lived, if institution: Residgnce before 

53 o. COUNTY Ft Vd o. STATE b. COUNTY 
—5 GR OR *__marvianp VIM). i 2) : 
3s B. CY DR TDWN (Ff outside corporate limits, THENGTH DE STAY IN Tb |} © CI OR TOWN {if quiside corparate limits, write RURAL and give nearest tawn) 

Be write RURAL and gwe nearesttown CLE 
“3 aree-cde-Grace | (4g - Oped. , 

eal P y oS RESIDENCE 
ge i d. NAME OF HOSPITAL DR Wy, ON (If not in haspitol, give spre adres 71. a. SIRES ey 5 , ae eae 
ae Zilia Mental Hosp a OAL. __| ss [) so 
c= 
2 

= 


g pee Fist Wile iost 4 AE Honth Dy Your, 
pear ot Je AO Dae. et V4 bieLd. QUES vist as AZ v67 


(even 
("mg 


COLOR OR RACE | 7. MARRIED [—] NEMER MARRIED []] 8. OATE OF BIRTH AGE is yeos~ [IEUNOEE | YEAR UNDER 7CHRS 
RRA ERNE 18 ie freee Months | Doys J Hours ] Min. 
Fema Z Hf 2\ woown B&R —oworce []| Oct. 5, 1897 6 a8 


= 
3 
3 
S 
‘S 
e 
= 
o 
= 
x 
a 
< 
3 
= 
3 
Ky 
$ = 
S o> 
4 ec 
% a 100. USUAL DCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, gr foreign country) 12. CITIZEN OF WHAT 
ae eS during most of working lite, even if retired) INDUSTRY [TRY ? 
2 88s Housewife none A. 
2 a 13. FATHER’S NAME a | M | 4 MOTHER'S MAIDEN NAME 
a. c> _ 
§ Sze Zhe QM TMAH Aun. Hae C. 
2 1S. WAS DECEASED EVER INUS. ARMED ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address i 
= 3 5 (Yes, na, ia TSE ak aa P20, 2138 _/ y 4 ly re Trimbl¢ re 
a2) [Sry li AG A 737, 3 
c =. f-4 — Fa ry 
= a8 1B. Ae. ‘OF DEATH (Enter only one couse per line to Yor(0), A b), ond (¢}.) ? NTER 
= ae PART |. DEATH WAS CAUSED BY: 
2 Sse 0 x IMMEDIATE CAUSE (0) 2 C7" 
we oa ATO, DUE TD fat 
fe ess Conditions, if ony, which gove () wy) - 
sa P35 rise to immediate couse (0), DUE TO 
2 2Psove stoting the underlying couse — 
35 $2 i a oo 0 
hee ea oy —— 
- = i 8 a Az R ry ANT CONDITIONS CONTRIBUTING: HEA ih NOT RELATED 19 Wy) INAL DISEASE a, ION GIVEN IN PART (0) 19. nee 
Eocgs 2 2 bab, ohh Ly lun Onl z acy » 1? 
2 = = fe yves(_) ho 
25 2°55 5 Te ~ Cds. DS 
== Ssz & | 2o. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in es | or Port Il of item 18.) 
ites = 
Uo: eS & fae Se Bae 
Ra z oe. © | (IF EITHER, NOTIFY MEDI AMINER) 
Zi 28s s 2c TIME OF JURY” Moth, Boy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF TU (Home, | Jor 20f. (City or town) County) Gove) 
age S four o.m. While N je factory, streeL office bidg., etc. 
pee zee = FS W at work L}—ot work O 
eee 21. | certify thot (I) (this hospital) offended theAlecpased from B—-7 2-2. 19. 7, ta_=3- , \9ES7, that (I) (we) last 
me ese saw the decegsed alive an_c>—7 “2— 19£5°/ and that death accurred at YZ.M, fram ‘couses and on the date stoted obove. 
<SO55 ee Lan mS ATTENDING STAFF a 
Sscs Clie wo Pe RY ower oe D] 3722/6 
a 32 ca 
er ia mee Mine M4 25 : 
BES “2 NAME Toe Chee, Mi me Mipy@ck » lik _, 
a mw So 
s 3 z 33 Bo. Seon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ta tenth LOCATION (City or Town) (County) (Stote) 
ae ec 3 
an ‘Bayey Mar.25,19%6 Air Memo Gardenc | Bel Air Harford sa 
24. FUNERAL DIRECTOR ADDRESS. REC'D BY REGISTRAR ‘WSb._REGISTRAR'S SIGNATUR 
0 wea Howard K. McComas & Son, Abingdon, Md. 21000MMAR 27 1967 | Portes pero 
a eee 


nm 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours after death @ delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, a aly STREET, BALTIMORE, MARYLAND 21201 
IN 


03697 re ‘Rebichl EXAMINER'S CERTIFICATE OF DEATH 


— 


21. \ certify that | taak charge of the remains described abave, held an Autapsy [X}, _Inspecttan [_], Inquiry [_], and in my opinian 


OR STA 
HEALT T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
J 0. COUNTY 0. STATE b county 
my HARFORD MARYLAND Maryland Haxkexd CECIL 
& ¢ B. CITY OR TOWN (if outside corparate limits, © LENGTH OF STAY IN Ib [fc CITY OR TOWN (Kf outside corporote limits, write RURAL ond give nearest town) 
ot Me write RURAL ond give nearest town) : 
ra = Havre de Grace North East A Toak 
a 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
—e 8 P ON-A FARM? 
2 2 oe Harford Memoria lospital Box 121 ves] no C] 
i a 3 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
Sees ECEASED_ OF 
% Type or print) MILDRED ye WILLIAMS DEATH 8 5 S67, 
5 Ws 5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE {In yeors [_IFUNDER T YEAR IF UNDER 24 HRS, 
Sas lostybisthgoy} | Months | Doys | Hours | Min. 
EW = Female Colored| wow 1 oworeo []} Apr.8,1922 hh vs 
= Es Do, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) V2 CEN OF WHAT 
opt eS juring m working |j n if retired INDUSTRY ? 
See sm oH ey ET Md. 
iS aii 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€& Se F 
6 28 Henry A. Kinslow Pearl Clark 
ee 2 WAS DECEASED Be US ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
3s = 8s, NO, OF UNKNOWN, yes give wor or dotes of service, 2 
= Tete r 219-30-3134 Howard P. Williams- North East Md. 
. ee 7 
= i = 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) a BEEN 
2 BS a ST ete ASE (0) Massive internal bleedin: 
22 ¢ 
ven VST, xX DUE TO 
= ere Conditions, if ony, which gove (b) Gunshot wound of abdomen 
oS ake rise to immediote couse (a), DUE T0 
=, o “ stoting the underlying couse 
S35 st. @ 
oo PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z 88 3 eee ae PERFORMED? 
ee 3 = YES no () 
3 s 2 | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
> SS be | PRIMARY Caer CONTRIBUTING C1 ¥ 
Buss S | CAUSE OF DEATH. Shot by son-in-law 
sees S [0c TIME OF INJURY Month, Day, Yeor 0d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Store) 
8 £ our While — Not While foctory, sept. office bldg, etc.) ; 2 
Pee 2] 5,48 9015 esttnOT al Gat wore) strate eas fiome Port Deposit Cecil Md. 
esas 
J 3 
5 5 
ee 2 
fsfes 
3 
3 Ss 
o a 
23Z= 
Seo 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


wa 
2 
5. 
° 
S 
Sa 
ate death resulted fram: Natural causes [_], Accident [_], Suicide Hamicide Undetermined manner 
8g ps = 
Se CHIEF MEDICAL EXAMINER 
38 Son ase MEA WA ~~ am mp. ASSISTANT MEDICAL EXAMINER KC] Sh BiB aed 
= 
32 Aes DEPUTY MEDICAL EXAMINER [_] 3=6=67 
SZ NAME (Type) WERNER U, SPITZ5 M.D, Address (Street, city, town, or county) 
ez 230, BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) {County} {Stote) 
“2 maar Geach 3/10/67 Zion Cem. Zion Ma, 
24. FUNERSE DIRECIOR ADDRESS -aPes DeBY REGISTI 2 ISTRAR'S SIGNATURE 
VR_AISME (5) o£ £ o ot s} 8 1867 
6M 1/67 2 we Z 909 Poplar St DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST, 63698 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03692 
HEALTH T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
hae 0. COUNTY o. STATE b. COUNTY 
£o 6 <2 Harford MARYLAND Maryland Harford 
ae oa 5 a b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
eo =e write RURAL ond give neorest town) 
53 foe » Fallston 2 years Rural ~ Fallsten fa 2s 
<x os d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= & ey Af ON_A FARM? 
ee Garet arford Road 2205 Harford Read yes J No $e) 
ice We . NAME OF First Middle lost 4. DATE Month Doy Yeor 
OF 
oe iene (lype or print) John William Lester Zimmerman bark _Mareh 23,» 67 
oes 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] € DATE OF BIRTH( 9. AGE fe yeors [IFUNDERT YEAR [IF UNDER 24 HRS. 
oe oe irthdoy) Months | Doys | Hours [ Min 
= 3 = Male White WIDOWED oivorcéo (| July 13, 189% vs 
— BS 100, USUAL OCCUPATION ae kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£5 durigg, most of working lite, even if retired) INDUSTRY 2 
2 Foreman Fea York, Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Zinmerman Sare E. List 
ft WAS a ae ay iy US. ARMED ay f 16. SOCIAL SECURITY NO. 17. INFORMAN) 
8s, NO, OF UNKNOWN, eae wor or dotes of service] 
No 175-10.9523 e Bruce Allen 


TO DEPUTY me EXAMINER: This certificate shauld be executed within 24 haurs after death @.,. is 


Page 3 shauld be used as a burial-transit permit. File pages | and2~Wifl 


Health ar its designated agent, prior ta burial, crematian, ar remaval, and in any ev 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in 


the funeral 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/65 


Ae OMe f 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter as ‘one couse per line for (0), (b}, ond (c).} 


PART |. DEATH WAS CAUSED BY: 
ete te 0d ZC” GE LSA. Abedemswal 4 cy ho ch 
DUE TO 


Conditions, if ony, which gove (b) Ay Te yilescleye Tre (@ V D t Le Eds (“a 


tise to immediote couse (0), 


stating the underlying couse Pee 

be ee a 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 49. was TY 
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